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PREFACE. 


To  the  Chairman,  Aldermen  and  Members  of  the  County  Council  of  Middlesex. 

■Sir,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  report  upon  the  public  health  of  Middlesex  and  the  health 
services  of  the  County  Council  during  the  year  1950.  Some  change  has  been  made  on  this  occasion 
in  the  arrangement  of  its  contents,  most  of  the  tables  which  hitherto  have  been  interspersed  through 
the  body  of  the  text  have  now  been  grouped  together  at  the  end  of  the  report,  thus  making  possible 
a  greater  measure  of  continuity  in  the  descriptive  matter.  It  is  hoped  that  this  will  render  the 
report  both  more  readable  and  more  lucid  to  those  who  desire  only  a  general  picture  of  the  whole 
public  health  field  in  Middlesex,  while  those  statistically  inclined  will  find  the  necessary  material 
for  their  investigations  conveniently  grouped. 

Although  the  health  services  continued  to  be  faced  with  many  and  diverse  difficulties  in  the 
course  of  their  operation,  it  is  an  encouraging  fact  that  throughout  the  year  the  general  level  of 
the  public  health  in  Middlesex  maintained  its  steady  upward  trend.  The  infant  mortality  rate 
achieved  a  new  low  record  of  21  •  9  per  1,000  live  births,  compared  with  a  rate  of  30  for  England 
and  Wales  as  a  whole.  The  infant  mortality  rate  is  as  good  an  index  as  any  single  figure  of  the 
efficiency  of  measures  of  health  education  and  of  the  existence  of  living  conditions  which  permit 
the  lessons  learned  to  be  satisfactorily  applied.  On  both  these  scores  Middlesex  need  not  fear 
comparison  with  any  other  area. 

The  maternal  mortality  rate  of  0-67  per  1,000  total  births,  after  exclusion  of  deaths  due  to 
•abortion,  also  constituted  a  new  low  record.  It  is  a  debatable  point  how  far  this  achievement  is 
a  reflection  of  the  increasingly  high  percentage  of  institutional  confinements  which  is  occurring  in 
Middlesex.  Undoubtedly  institutional  confinement  leads  to  a  material  reduction  in  the  morbidity 
due  to  accidents  and  diseases  of  pregnancy  and  parturition  other  than  infection.  It  may  not  be 
without  significance,  however,  that  in  spite  of  the  very  low  overall  figure  of  maternal  mortality, 
deaths  due  to  puerperal  infection  have  shown  for  the  second  year  in  succession  a  slight  rise.  Since' 
it  is  generally  conceded  that  there  is  definitely  a  somewhat  greater  risk  of  the  spread  of  infection 
under  conditions  of  institutional  compared  with  those  of  domiciliary  confinement,  the  facts  certainly 
seem  to  strengthen  the  case  for  a  greater  measure  of  co-ordination  between  the  domiciliary  and 
hospital  midwifery  services.  The  ideal  at  which  to  aim  is  to  secure  that,  while  perfectly  normal 
cases,  with  satisfactory  home  conditions,  undergo  domiciliary  confinement,  hospital  beds  are  readily 
and  immediately  available  for  all  women  in  whose  case  there  is  any  reason  to  anticipate  a  departure 
from  normality  or  when  such  a  departure  arises  unexpectedly.  At  present,  unfortunately,  there 
is  a  certain  element  of  rivalry  between  the  institutional  and  domiciliary  midwifery  services  which 
is  not  conducive  to  the  maximum  efficiency  of  either. 

Although  two  fatal  cases  of  diphtheria  occurred  in  1950,  only  10  cases  in  all  were  notified,  less 
than  half  the  number  of  notifications  in  1949,  so  that  the  downward  trend  of  the  disease  has  continued. 
Immunisation  is  by  far  and  away  the  most  effective  weapon  in  the  attack  on  diphtheria  and  it  is 
greatly  to  be  regretted  that  there  is  an  increasing  tendency  on  the  part  of  the  public  to  lose  sight 
of  this  fact.  There  was  again  a  decline  in  the  number  of  children  brought  by  their  parents  for 
immunisation  and  the  estimated  percentage  of  the  child  population  protected  is  lower  than  for  some 
years  past.  If  this  dread  disease  is  to  be  finally  eradicated  it  is  essential  that  the  educational 
campaign  in  favour  ol  diphtheria  immunisation  continues  to  be  prosecuted  with  unabated  vigour. 
In  this  direction  the  efforts  of  the  public  health  staff  could  be  immeasurably  re-inforced  by  a  more 
positive  attitude  on  the  part  of  the  medical  profession  at  large. 

The  decline  in  the  notifications  of  tuberculosis  which  first  appeared  last  year  has  continued 
and  there  is  every  reason  to  believe  that  it  represents  a  real  decrease  in  the  incidence  of  this  disease. 
The  implementation  during  1951  of  the  County  Council’s  proposals  for  the  use  of  B.C.G.  vaccination 
against  tuberculosis  gives  good  grounds  for  hope  of  an  acceleration  of  this  progress. 

Particular  attention  should  be  directed  to  the  subject  of  the  County  Council’s  day  nurseries 
which  are  dealt  with  on  pages  6  and  7  of  this  report.  It  is  insufficiently  appreciated  that  day 
nurseries  can  never  provide  ideal  conditions  for  the  healthy  development  of  young  children.  They 
offer,  at  best,  merely  some  measure  of  amelioration  when  a  child’s  own  home  conditions  for  any 
reason,  fall  markedly  short  of  the  standard  of  loving  and  healthy  care  which  should  be  its  birthright . 

Throughout  the  year  it  has  been  stimulating  to  observe  the  new  pattern  of  the  health  services 
visibly,  if  slowly,  taking  more  coherent  shape.  Evidence  of  goodwill  on  the  part  of  all  with  whom 
my  work  has  brought  me  into  contact  augurs  well  for  continued,  and  it  may  be  hoped  accelerated, 
progress  in  future.  I  am  not  least  indebted  to  the  Chairman  and  members  of  the  Health  Committee, 
who  have  not  only  generously  accorded  me  their  sympathy  and  support  but  have  at  all  times 

abundantly  manifested  that  active  personal  interest  in  health  matters  which  is  so  stimulating  to 
their  officers.  8 
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I  owe  no  less  a  tribute  to  the  efforts  of  the  whole  of  the  staff  of  my  department,  who  have- 
displayed  a  keenness  end  enthusiasm  for  their  service  which  has  extended  even  beyond  their  official 
office  hours. 

In  the  presentation  of  this  report  I  am  particularly  indebted  to  my  deputy,  Dr.  G.  S.  Wigley, 
and  Dr.  Dorothy  Taylor,  Principal  Medical  Officer  in  charge  of  the  maternity,  child  health  and  nursing 
services,  wbo  between  them  have  been  responsible  for  the  preparation  of  a  large  portion  of  the 
contents;  also  to  Mr.  W.  J.  Mihill,  my  Chief  Clerk,  for  his  part  in  converting  the  original  somewhat 
inchoate  draft  to  intelligible  form. 


County  Health  Department, 

3,  5  and  7,  Old  Queen  Street, 
Westminster,  S.W.l. 


I  have  the  honour  to  be, 

Your  obedient  servant, 

A.  C.  T.  PERKINS, 

County  Medical  Officer  of  Health . 
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SUMMARY  OF  VITAL  STATISTICS  RELATING  TO  THE  ADMINISTRATIVE  COUNTY 

OF  MIDDLESEX. 


Area  (including  inland  water) . 

•••  •••  ••• 

148,691  acres. 

Population  1931  (census)  . 

•••  •••  ••• 

1,638,728 

Population  1950  (estimated  by  Registrar-General)  ... 

•••  •••  ••• 

2,287,390 

Number  of  structurally  separate  dwellings  occupied,  1931  (census) 

348,595 

Number  of  private  families,  1931  (census)  . 

•••  •••  ••• 

431,368 

Rateable  value  ... 

•  •  •  •••  ••• 

£22,310,337 

Product  of  a  penny  rate,  financial  year  . 

•••  •••  ••• 

£90,001 

Live  births — 

Males. 

Females.  Total. 

Legitimate  ... 

15,643 

14,447  30,090 

Illegitimate . 

740 

694  1,434 

Birth-rate  per  1,000  home  population  . 

Stillbirths . 

... 

13*8  (England  and 

Wales,  15-8) 
643 

Stillbirth  rate  per  1,000  total  births . 

... 

20-0 

Deaths  . 

... 

22,079 

Death-rate  per  1,000  home  population  . 

... 

9  •  7  (England  and 

Wales,  11*6) 

Number  of  women  dying  from  diseases  and  accidents  of  pregnancy  and 
childbirth : — 

From  sepsis . 

... 

9 

From  other  causes . 

...  ...  ... 

18 

Maternal  mortality  rate  per  1,000  total  births  (includes  abortions) 

0*84  (England  and 

Wales,  0*86) 

Infantile  mortality  rate  per  1,000  live  births: — 

Legitimate . 

... 

21-4 

Illegitimate . 

... 

30-0 

Total...  ...  ...  ...  ...  ...  ... 

Deaths  from  cancer  (all  ages) . 

...  ...  ... 

21-9  (England  and 

Wales,  30) 

4,170 

Deaths  from  measles  (all  ages) . 

... 

9 

Deaths  from  whooping  cough  (all  ages) 

...  ...  ... 

7 
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VITAL  STATISTICS. 

Area. — The  County  of  Middlesex,  comprising  26  boroughs  and  urban  districts  covers 
approximately  232  square  miles. 

Population. — The  Registrar  General’s  estimate  of  home  population  for  1950  was  2,287,390; 
an  increase  of  about  14,000  over  the  previous  year’s  estimate  of  civilian  population. 

As  will  be  seen  from  Table  1  on  page  18,  which  shows  the  size  of  the  local  authorities  within 
the  County’s  boundaries  together  with  their  population  trends  over  the  past  thirty  years,  the 
persistent  increase  in  population  is  by  no  means  evenly  distributed  over  the  county.  The  densely 
populated  borough  of  Tottenham  shows  a  marked  fall  in  population  since  1931;  nevertheless  there 
are  on  an  average  more  people  living  in  each  house  than  in  any  other  Middlesex  authority. 
Willesden  too  shows  some  decline  in  population  though  this  is  not  great.  Other  authorities  such 
as  Harrow,  Wembley,  Enfield,  Hendon,  Heston  and  Isleworth,  and  Ruislip-Northwood  have  increased 
very  rapidly  in  population  since  1921;  an  increase  which  has  inevitably  created  difficulties  in  the 
hospital  bed  provision  particularly  for  the  elderly  sick. 

The  average  number  of  persons  per  dwelling  has  been  used  in  Table  1  as  a  simple  but  admittedly 
rough  measure  of  overcrowding.  The  urban  district  of  Potters  Bar  has  fewer  people  living  in  each 
house  (3-3)  than  any  other  Middlesex  authority  and,  as  has  already  been  mentioned,  Tottenham 
has  more  people  to  each  house  (4-5).  But  the  real  difference  between  the  two  is  greater  than  these 
figures  reveal  since  on  the  whole  houses  in  Potters  Bar  are  considerably  more  commodious  than 
those  in  Tottenham. 

Births. — In  1950  there  were  31,524  live  births  giving  a  (provisional)  rate  of  13-8  per  1,000 
home  population  as  compared  with  14-9  per  1,000  civilian  population  in  1949.  The  decline  from 
the  peak  of  19-6  in  1947  thus  continues. 

Table  4  on  page  23  sets  out  the  birth  rates  over  the  past  six  years  as  contrasted  with  the 
experience  of  London  and  of  England  and  Wales  as  a  whole. 

The  size  of  the  fall  in  the  Middlesex  rate  as  against  the  previous  year  is  almost  the  same  as 
that  for  England  and  Wales.  The  Middlesex  rate  is  substantially  lower  than  either. 

Birth  rates  by  administrative  areas  and  by  sanitary  districts  are  shown  in  Tables  2  and  3 
(column  12)  respectively  on  pages  19-22. 

Deaths. — The  death  rate  per  1,000  population  in  1950  was  9-7;  a  slight  decrease  on  the 
previous  year’s  figure  (9-8). 

After  making  suitable  allowance  for  the  age  and  sex  structure  of  the  Middlesex  population 
a  rate  of  10-4  is  calculated.  This  rate  is  fictional  but  is  very  useful  for  comparative  purposes  with 
the  general  rate  of  11-6  for  England  and  Wales  in  1950. 

Diseases  of  the  heart  and  circulation  were  certified  as  causing- 47 -8  per  cent.,  or  nearly  half, 
of  all  deaths.  Very  few  of  these  occurred  under  the  age  of  45,  and  about  half  occurred  over  the 
age  of  75.  Coronary  disease  however,  was  responsible  for  about  950  deaths  under  the  age  of  65. 

Cancer  in  all  its  forms  was  the  second  commonest  cause  of  death  being  responsible  for  18-9  per 
cent,  of  all  deaths.  These  deaths  were  generally  in  younger  people  than  the  deaths  from  heart 
disease;  more  than  one-third  occurring  under  65  years  of  age. 

Bronchitis  and  pneumonia  together  account  for  9  •  7  per  cent,  of  deaths ;  chiefly  in  persons  over 
65  years  of  age. 

Respiratory  tuberculosis,  still  the  most  terrible  of  the  infectious  diseases,  showed  a  notable 
decline  from  765  deaths  in  1949  to  567  in  1950. 

Infantile  Mortality' — The  infantile  mortality  rate  is  perhaps  the  best  quick  gauge  of  the 
local  environment;  using  that  term  in  its  widest  sense  to  include  the  knowledge  generally  of  mothers 
in  child  care,  as  well  as  more  obvious  factors,  such  as  nutrition,  housing  and  preventive  and  obstetric 
medical  services. 

It  is  pleasing  to  report  that  the  rate  continues  to  decline.  The  rate  for  1950  stands  at  21-9 
as  against  24*2  the  year  before.  The  rate  for  London  in  1950  was  26  and  for  England  and  Wales  30. 
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The  death  rate  for  children  under  one  month  of  age  (neo-natal  mortality  rate)  declined  from 
16-4  in  1949  to  14-6  in  1950.  Many  of  these  deaths  have  their  origin  in  conditions  before  and 
during  birth  and  are  therefore  largely  affected  by  the  ante-natal  and  obstetric  care  of  mothers. 

Closely  related  to  these  (neo-natal)  deaths  are  the  stillbirths  and  many  causes  are  common  to 
both.  The  stillbirth  rate  was  19-7  in  1949  and  20-0  in  1950. 

Table  6  on  page  25  sets  out  the  fall  in  infantile  mortality  over  the  past  13  years. 

Maternal  Mortality.— The  total  number  of  maternal  deaths  in  Middlesex  during  1950  was  27, 
giving  a  rate  of  0-84  per  1,000  total  births  compared  with  0-86  for  England  and  Wales  as  a  whole. 
The  corresponding  figure  for  the  previous  year  was  0-91. 

The  rate,  after  exclusion  of  deaths  due  to  abortion,  was  0-67  per  1,000  total  births.  This 
constitutes  a  new  low  record  and  it  is  satisfactory  to  note  that  the  slight  rise  recorded  last  year 
has  been  reversed.  Table  7  on  page  25  illustrates  the  progressive  decline  in  maternal  mortality 
during  the  last  ten  years.  It  also  shows  that  although  there  was  a  marked  decline  in  deaths  due 
to  accidents  and  diseases  of  pregnancy  other  than  infection,  deaths  from  the  latter  cause  again 
showed  a  slight  rise.  The  total  number  of  deaths  due  to  infection  however  was  so  small  that  a 
variation  of  this  magnitude  is  not  necessarily  statistically  significant  although  it  calls  for  a  close 
watch  upon  the  various  causative  factors. 


INFECTIOUS  DISEASE. 

In  my  last  report  it  was  possible  to  report  for  the  first  time  that  no  deaths  were  attributable 
to  diphtheria;  in  1950  there  were  unfortunately  two  fatal  cases. 

The  first  was  in  a  child  aged  one  year,  who  had  received  the  first  two  injections  of  a  combined 
diphtheria  (APT)  and  whooping  cough  vaccine;  the  latter  on  March  6th.  He  was  admitted  to 
hospital  on  April  14th,  36  hours  after  the  onset  of  symptoms.  In  spite  of  prompt  antidiphtheritic 
measures  he  died  three  days  later.  It  seems  probable  that  the  protective  response  to  the  injections 
had  not  had  time  fully  to  develop;  moreover,  the  third  and  final  injection  had  not  been  given. 

The  second  case  was  of  a  woman  aged  27  years  but  it  is  not  known  whether  she  had  ever  been 
immunised. 

Notwithstanding  these  deaths,  the  total  incidence  of  the  disease  again  declined  by  more  than 
100  per  cent. 

In  1948,  57  cases  of  diphtheria  were  notified,  in  1949  the  figure  had  fallen  to  23  and  in  1950 
it  was  only  10. 

Table  12  on  page  29  illustrates  the  dramatically  rapid  reduction  in  the  incidence  of  the  disease 
which  has  taken  place  since  the  energetic  campaign  for  immunisation  was  started  in  1940. 

The  number  of  cases  of  poliomyelitis  notified  fell  slightly  from  301  in  1949  to  285  in  1950. 
Deaths  from  acute  poliomyelitis  and  acute  polioencephalitis  were  only  24  in  1950  as  compared 
with  44  in  the  preceding  year. 

The  age  distribution  of  cases  and  of  deaths  together  with  the  seasonal  incidence  is  shown  in 
Table  9  on  page  26.  The  case  incidence  is  heaviest  in  the  1-4  year  age  group  but  half  the  deaths 
were  in  people  of  25  years  or  more. 

In  1949  the  disease  continued  to  have  a  heavy  incidence  to  the  end  of  the  year  and  the  29  cases 
recorded  in  the  first  quarter  of  1950  represents  the  tail-end  of  the  1949  outbreak. 

The  incidence  rose  very  sharply  in  the  third  quarter  of  1950  but  died  away  quickly  in  the  fourth 
quarter  in  contrast  to  the  previous  year’s  experience. 

Measles  (18,698  cases  notified;  nine  deaths)  showed  little  change  as  against  the  previous  year. 

The  number  of  deaths  attributed  to  pneumonia  was  917 ;  a  fall  of  186  as  contrasted  with  the 
experience  of  1949.  The  number  of  notified  cases  of  acute  primary  or  influenzal  pneumonia  fell 
from  1,586  in  1949  to  1,463  in  1950. 

There  was  a  fall  in  the  number  of  cases  of  puerperal  pyrexia  reported  (258  in  1950;  341  in  1949). 

The  number  of  cases  of  whooping  cough  rose  sharply  from  about  4,000  in  1949  to  over  7,000 
in  1950  but  the  resulting  deaths  were  only  seven  during  the  year  whereas  there  were  13  in  1949. 

The  mortality  from  whooping  cough  has  declined  notably  if  erratically  in  the  last  few  years 
though  its  incidence  shows  no  parallel  change. 


VACCINATION. 

The  total  number  of  reported  vaccinations  in  Middlesex  in  1950  was  19,933  as  compared  with 
16,781  in  1949.  Their  distribution  is  shown  in  Table  11  on  page  29. 

No  case  of  generalised  vaccinia,  post  vaccinal  encephalitis  or  deaths  from  complications  of 
vaccination  were  reported  during  the  year. 
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IMMUNISATION. 

During  the  year  24,119  children  were  immunised  against  diphtheria;  21,963  of  these  being 
children  under  five  years  of  age.  In  addition,  16,279  children  were  given  reinforcing  injections. 

In  my  last  report  disquiet  was  expressed  that  the  number  of  children  immunised  during  1949 
was  less  than  the  year  before  and  this  year  the  figure  has  shown  a  fall  of  8,536.  Only  about  2,300 
of  this  number  can  be  accounted  for  by  the  reduced  birth  rate  and  consequently  fewer  children 
needing  immunisation. 

The  fact  is  that  the  younger  parents  cannot  remember  what  a  dread  disease  this  was  little 
more  than  10  years  ago  and  with  the  fear  has  gone  the  sense  of  urgency  which  made  sure  the  child 
was  protected. 

Table  12  on  page  29  at  once  shows  the  triumphant  vindication  of  mass  immunisation  and  warns  (in 
column  6)  that  the  battle  is  not  yet  won.  The  price  of  freedom  from  diphtheria  is  eternal  vigilance. 

Table  13  on  page  30  shows  the  number  of  children  immunised  during  the  year  in  each  local 
health  area. 

Table  14  on  page  30  shows  the  percentage  of  the  child  population  immunised  at  any  time  to 
the  end  of  1950  against  diphtheria  in  each  local  health  area. 


TUBERCULOSIS. 

The  number  of  primary  notifications  to  the  Local  District  Councils  was  2,776  which  consisted 
of  2,477  pulmonary  and  299  non-pulmonary  cases  of  the  disease.  The  notifications  of  pulmonary 
cases  again  showed  a  reduction  from  the  notifications  of  the  previous  year. 

The  number  of  new  cases  in  the  age  groups  15-45  years  was  1,837  which  is  approximately 
66  •  2  per  cent,  of  the  total  number  notified  during  the  year. 

The  number  of  deaths  during  1950  was  622  (567  pulmonary  and  55  non-pulmonary). 

Table  18  on  page  34  shows  these  figures  in  comparison  with  previous  years,  together  with  the 
rates  per  1,000  of  the  population. 

The  decline  in  new  notifications  of  pulmonary  tuberculosis  which  started  last  year,  after  a  very 
steep  rise  since  1946,  continues  and  the  reduction  is  even  greater  this  year.  This  reduction  together 
with  a  continuing  fall  in  the  mortality  rate  gives  reason  for  hope  in  the  future.  Nevertheless 
tuberculosis  still  remains  the  greatest  single  problem  affecting  the  health  of  the  community.  This 
chronic  infectious  disease  continues  to  fall  most  heavily  on  both  men  and  women  in  the  most 
productive  years  of  life. 

The  County  Council’s  staff  at  each  chest  clinic  engaged  in  the  prevention,  care  and  after-care 
of  tuberculous  patients  consists  of  the  chest  physician  (whose  time  on  County  Council  work  is 
estimated  at  approximately  3/llths),  tuberculosis  visitors  and  welfare  officers.  The  duties  of  each 
of  these  members  of  the  chest  clinic  team  were  described  in  detail  in  the  Annual  Report  for  1949. 

General  administration  of  the  tuberculosis  service  hi  the  County  continues  to  operate  smoothly. 
The  work  of  the  clinic  staff  is  co-ordinated  by  the  chest  physician  with  good  effect  in  the  successful 
management  of  the  treatment  of  patients  and  their  disease.  The  present  administrative  arrangements 
for  this  service  have  proved  effective;  the  patients  welfare  needs  and  appropriate  health  education 
and  advice,  together  with  supervision  of  the  family  and  particularly  of  child  contacts  are  well 
served. 

The  number  of  tuberculosis  health  visitors  employed  during  the  year  was  39.  The  visitors 
were  maintained  at  full  strength  throughout  the  year  by  the  employment  of  locum  tenentes  for  sick 
absence  and  holiday  relief.  This  avoided  any  falling  off  in  the  number  of  home  visits  which  totalled 
45,844,  and  meant  close  supervision  of  the  preventive  measures  particularly  where  active  cases  were 
being  treated  at  home  while  awaiting  admission  to  hospital  or  sanatoria.  It  also  permitted 
sufficiently  regular  advice  in  keeping  the  family  free  from  infection  and  maintained  close  supervision 
of  child  contacts.  The  value  of  the  work  of  the  tuberculosis  visitor  in  the  home  is  undoubtedly 
reflected  in  the  lower  incidence  of  the  disease. 

Each  chest  clinic  has  a  well  developed  welfare  department.  The  welfare  officer  plays  an 
important  role  in  the  tuberculosis  service  by  assisting  the  patient  with  the  many  and  varied  financial 
and  social  problems  which  arise  and  affect  the  whole  family  during  the  course  of  the  patient  s 
prolonged  illness. 

A  summary  of  the  work  of  the  welfare  officers  is  given  on  Table  16,  page  32. 

During  the  financial  year,  ending  March,  1951,  the  County  Council  assisted  families  with  clothing, 
bed  and  bedding  to  the  value  of  £1,168,  and  extra  nourishment  in  kind  amounting  to  £2,717. 

A  staff  of  two  occupational  therapists  and  two  handicraft  instructors  provided  guidance  and 
training  to  patients  in  their  own  homes  in  a  variety  of  handicrafts.  They  also  arranged  for  the 
supply  of  necessary  materials.  Diversional  therapy  has  an  important  function  in  assisting 
bedfast  patients  to  accept  more  readily  the  long  term  of  enforced  idleness  while  under  treatment. 
When  accommodation  is  available  the  instructors  also  hold  classes  at  the  clinics  for  patients  not  yet 
fit  to  return  to  employment. 
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Rehabilitation  for  suitable  patients  is  arranged  at  Papworth  Colony,  Cambridge,  or  Preston 
Hall,  Maidstone.  During  the  year  20  patients  were  maintained  by  the  County  Council  at  these 
rehabilitation  colonies. 

The  County  Council’s  sheltered  workshop  for  tuberculous  men  unsuitable  for  employment  in 
open  industry  operated  to  full  capacity.  By  the  end  of  the  year  40  trained  journeymen  cabinet 
makers  were  being  employed  for  varying  periods  from  four  to  eight  hours  a  day  according  to  their 
medical  condition. 

The  County  Council  acquired  a  property  in  the  Twickenham  area  for  use  as  a  hostel  for 
tuberculous  men. 

In  November,  1950,  the  Minister  of  Health  approved  the  Council’s  proposals  for  the  use  of 
B.C.G.  vaccination  against  tuberculosis.  The  proposals  read  as  follows: — 

“  The  County  Council  as  local  health  authority  intends  to  provide  for  B.C.G.  vaccination, 
by  and  at  the  instance  of  physicians  with  specialist  knowledge  and  experience  of  tuberculosis, 
as  regards  persons  to  whom  it  is  judged  medically  expedient,  subject  to  the  necessary 
preliminary  tests,  to  offer  such  vaccinations  in  view  of  their  known  contact  with  tuberculosis 
infection,  and  with  the  Minister’s  consent  to  specific  selected  groups  of  persons  so  as  to 
enable  the  Council  to  participate  when  desired  in  sponsored  measures  of  research.  Records 
of  B.C.G.  vaccinations  will  be  kept  in  such  standard  form  as  may  be  recommended  by  the 
Ministry,  and  information  concerning  these  records  will  be  supplied  to  the  Ministry  on 
request.” 

Arrangements  were  put  into  effect  at  the  end  of  the  year  for  chest  physicians  to  commence 
this  scheme  within  the  provisions  laid  down  by  the  Minister.  At  the  same  time  the  County  Council 
agreed  to  participate  in  research  work  being  carried  out  by  the  Medical  Research  Council  on  school 
leavers  in  certain  areas  of  the  County.  The  results  of  these  schemes  will  be  commented  on  fully 
in  subsequent  reports. 

Mass  radiography  is  now  a  service  provided  by  the  Regional  Hospital  Boards,  and  the  mass 
X-ray  units  operating  in  Middlesex  examined  a  total  of  61,347  persons.  The  number  of  active  cases 
of  pulmonary  tuberculosis  discovered  worked  out  at  approximately  1*3  per  1,000. 


VENEREAL  DISEASE. 

During  1950  the  number  of  Middlesex  patients  attending  venereal  disease  clinics  has  remained 
at  the  same  level  as  in  1949  and  it  is  probable  that  no  great  fall  below  this  can  be  anticipated. 
The  proportion  of  patients  suffering  from  conditions  other  than  venereal  diseases  continues  to  rise. 
This  rise  may  be  accounted  for  by  health  propaganda  and  because  individuals  approach  the  subject 
of  venereal  diseases  less  emotionally  than  in  the  past.  The  patient  who  has  risked  infection  will 
seek  the  advice  of  the  clinic  medical  officer  more  quickly  and  will  be  prepared  to  accept  recommendation 
of  his  private  medical  adviser  that  a  consultation  at  a  venereal  disease  clinic  may  be  desirable. 

The  County  Comicil  almoners  continue  to  attend  at  medical  officers’  sessions  at  venereal  disease 
clinics  in  Middlesex.  They  are  then  able  to  help  and  advise  patients  with  their  personal  problems. 
There  is  no  longer  the  same  difficulty  in  ensuring  the  attendance  of  the  infectious  patient,  and 
most  patients  attend  well  over  the  short  period  of  intensive  treatment,  although  in  the  later  period 
of  surveillance  they  may  fail  to  attend.  The  family  group  still  represent  the  main  defaulters  and 
each  clinic  has  unfortunately  a  few  families  with  young  children  who  require  constant  effort  to 
keep  under  treatment.  The  advanced  chronic  patient,  who  often  lives  a  lonely  and  drab  life,  finds 
clinic  attendance  almost  a  pleasurable  event.  This  type  of  patient  frequently  requires  the  almoner’s 
help. 

The  tracing  of  contacts  is  an  important  aspect  of  the  work  and  better  still,  the  encouragement 
of  patients  to  seek  out  their  own  contacts.  Fortunately,  with  the  increased  appreciation  of  the 
value  of  seeking  advice  early,  patients  also  realise  the  necessity  for  the  attendance  of  their  contacts. 

The  Table  19  on  page  35  gives  a  comparative  statement  of  the  Middlesex  patients  treated  at 
clinics  in  London  and  Middlesex  hospitals  during  the  past  five  years. 


HEALTH  CONTROL  OF  AIRPORTS. 

London  Airport. — The  major  change  during  the  year  followed  the  issue  of  the  Public  Health 
(Aircraft)  Regulations,  1950,  which  came  into  force  on  February  1st,  1950.  These  regulations 
implemented  the  international  agreement  with  Holland,  Belgium,  Luxembourg,  France  and  Eire 
which  constituted  the  territories  of  these  countries  and  Great  Britain  an  “  Excepted  Area  ” 
providing  a  single  unit  for  purposes  of  Airport  Health  Control. 

This  has  to  a  considerable  extent  decreased  the  inspection  work  of  the  receptionists,  particularly 
at  London  Airport  which  is  the  terminus  airport  for  K.L.M.,  Sabena  and  Air  France. 
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The  figures  show  a  drop  in  numbers  of  5,374  planes  and  67,032  passengers  arriving  and  inspected 
y  Port  Health  as  compared  with  1949.  This  reflects  the  number  of  movements  within  the  excepted 
area,  ihe  number  of  passengers  per  plane  has  risen  from  an  average  of  16  to  20. 

In  1951,  there  is  likely  to  be  a  considerable  rise  in  these  figures  partly  due  to  an  increase  in 
services  now  using  London  Airport  instead  of  Northolt.  The  services  of  Swissair,  S.A.S.  and 

certain  B.E.A.  planes  from  without  the  excepted  area  are  likely  to  be  transferred  to  London 
Airport  during  1951. 


There  was  a  slight  decrease  in  aliens  inspected.  This  will  vary  according  to  demand  for 
employment  of  aliens  in  this  country. 

The  number  of  planes  requiring  disinsectisation  certificates  shows  a  rise  of  584  This  is  due 
to  increase  of  services  to  the  Far  East  and  the  requirement  of  such  certificates  by  the  Egyptian 
(government  m  certain  cases,  as  well  as  by  the  Pakistan  Government. 

There  was  a  decrease  in  the  number  of  sick  passengers  dealt  with  of  606.  This  is  really  a 
fictitious  decrease,  as  m  1949  there  was  available  a  sick  bay  staffed  and  equipped  by  B.O.A.C.  ‘  In 
1950  this  was  no  longer  in  operation  and  accordingly  the  figures  only  include  those  who  required 
hospital  treatment  or  who  had  to  have  ambulance  conveyance  to  home  or  hospital.  Minor 
complaints  were  referred  to  their  own  doctor  and  are  not  included  in  the  figures. 

A  third  passenger  reception  unit,  with  a  counter  for  Port  Health,  was  opened  for  use  at  London 
Airport  m  November,  1950.  This  should  assist  to  reduce  congestion  during  the  summer  season 
vith  the  expected  increase  in  traffic.  It  is  hoped  that  by  keeping  generally  one  unit  for  traffic 
irom  the  excepted  area,  it  will  not  embarrass  the  Port  Health  staff.  Should  it  be  found  that  all 
these  units  require  staffing  an  increase  in  receptionist  staff  will  be  needed.  It  is  not  anticipated 

tais  ;vi11  necessary  next  year,  but  it  may  become  so  in  1952,  if  there  is  a  further  transfer 
or  traffic  from  Northolt  to  London  Airport. 


One  major  accident  occurred  at  London  Airport  on  October  30th,  1950.  A  B.E.A.  plane 
averted  from  Northolt  Airport,  crashed  at  London  Airport  during  very  thick  fog.  It  was  so  thick 
that  it  took  the  medical  officer  over  20  minutes  to  get  to  the  site  of  the  crash.  There  were  28  deaths 

and  only  two  survivors,  who  were  picked  up  by  the  Ministry  of  Civil  Aviation  ambulance  and  taken 
to  Ashlord  Hospital. 


One.  case  of  typhoid  fever  arrived  at  London  Airport  from  New  York  on  August  24th  1950. 
Notifications  were  sent  to  Medical  Officers  of  Health  of  areas  where  contacts  were  going. 

On  May  24th,  a  freight  plane  of  B.O.A.C.  arrived  at  London  Airport  with  a  load  of  monkeys. 
A  total  of  30  died.  Investigation  by  the  London  Zoo  pathologist  showed  that  they  had  died  of 

amoebic  dysentery.  Those  staff  who  had  handled  the  monkeys  were  kept  under  surveillance 
No  human  cases  resulted. 


,  2™?  the  an  investigation  by  Dr.  Busvine  of  the  London  School  of  Tropical  Medicine 
and  Mr.  Shute  of  the  Epsom  Laboratory,  was  carried  out  at  London  Airport  on  arriving  planes  as 
to  the  number  and  nature  of  insects  reported.  A  number  of  planes  were  inspected  on  arrival.  No 
completed  results  have  been  received. 


The  receptionist  staff  was  hard  put  to  it  during  the  summer  months,  when  one  of  the  staff  of 
eight  was  invariably  away  on  holiday,  leaving  seven  to  provide  a  24-hour  service  seven  days  a  week 
and  cope  with  the  traffic  passing  through  the  airport  during  the  busiest  period  of  the  year. 

Northolt  Airport.  The  figures  show  a  drop  of  1,530  planes  and  49,982  passengers  arriving  and 
inspected  by  Port  Health.  This  reflects  the  traffic  from  the  excepted  area;  but  is  a  lower  drop  than 
at  London  Airport,  as  Northolt  is  a  terminal  airport  mostly  with  European  traffic  and  the  figures 
include  those  with  declarations  of  health  stamped  within  the  excepted  area.  Nevertheless  the 
personal  declarations  have  to  be  collected  by  the  receptionists  and  scrutinised  by  them,  as  regards 
the  addresses  to  which  the  passengers  are  proceeding.  In  general  the  stamping  at  the  various 

airports  has  been  in  accordance  with  the  Brussels  Conference;  variations  in  procedure  are  being 
adjusted.  & 


As  at  London  Airport  there  was  a  small  decrease  of  aliens  inspected  under  the  Home  Office 
Order,  1920. 


A  passenger  was  removed  off  the  Glasgow  plane  at  Northolt  Airport  on  May  5th,  1950,  suspected 
ol  suffering  from  Smallpox.  He  had  arrived  from  Calcutta  at  London  Airport  at  4.22  a.m.  in  three 
days  and  had  joined  the  Glasgow  plane  at  Northolt  at  9  a.m.  en  route  to  Scotland.  He  was  found 
to  have  a  temperature  and  a  widely  distributed  rash  on  his  body.  He  was  detained  under 
observation  at  the  Joyce  Green  Isolation  Hospital  and  was  discharged  as  not  being  a  case  of  Smallpox 
on  May  9th.  His  thirteen  fellow  passengers  on  the  Glasgow  plane  were  allowed  to  proceed  to  their 
destination  (Glasgow)  in  another  plane  and  were  vaccinated  at  Renfrew  Airport  on  arrival.  The 
infected  plane  was  disinfected  before  being  taken  into  further  use.  Vaccinations  of  1,099  airport 
staff  were  carried  out  at  London  and  Northolt  Airports. 

Vaccination  being  voluntary,  it  is  difficult  to  persuade  people  to  be  done — but  it  is  hoped  to 
improve  the  state  of  vaccination  in  persons  working  on  the  airports.  An  effort  will  be  made  each 
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year  to  vaccinate  newcomers  and  each  third  year  to  re-vaccinate  staff  so  as  to  keep  up  the  required 
state  of  vaccination. 

An  incident  of  interest  occurred  at  Northolt  Airport  on  February  4th,  1950,  when  a  cat  brought 
in  by  a  freighter  plane  escaped  from  its  box  in  the  cargo  shed,  and  showed  peculiar  symptoms  when 
attempts  were  made  to  capture  it.  It  was  reported  later  that  the  animal  was  suffering  from  rabies. 
The  heads  of  the  departments  concerned  with  the  personnel  involved  in  the  capture  and  handling 
of  the  animal,  were  informed  that  it  was  essential  that  these  should  he  protected  against  the  disease 
by  anti -rabies  innoculation  where  necessary. 

General. — This  has  been  the  first  full  year  in  which  the  medical  staffs  at  the  airports  have 
been  responsible  for  ordering  of  ambulances  for  sick  passengers  arriving  from  overseas.  The  new 
arrangements  have  proved  very  satisfactory  in  operation  and  a  really  good  service  has  been  provided. 
At  any  time  of  day  or  night  the  ambulances  collected  the  patients  on  their  arrival  at  the  airport. 
A  total  of  531  passengers  arrived  and  were  sent  to  their  destination  by  ambulance  or  car. 

The  willing  co-operation  of  the  Hospitals — especially  Hillingdon  Hospital — was  very  gratifying. 
Many  cases  with  a  destination  several  hundred  miles  from  London  or  in  transit  overseas,  were 
accommodated  for  the  night  in  hospital  and  went  on  to  their  final  destination  the  next  or  following 
day.  The  inconvenience  to  the  hospital  in  such  cases  is  appreciable  but  is  a  very  essential  service 
which  the  hospitals  have  been  willing  to  provide. 

Details  of  the  work  carried  out  at  London  and  Northolt  Airports  during  the  year  are  set  out 
in  tables  20-22  on  pages  35  and  36. 


MATERNITY  AND  CHILD  CARE. 

The  year  1950  has  been  one  of  slow  but  steady  movement  towards  integration  of  the  services 
over  the  County  as  a  whole.  Where  standardisation  is  necessary,  for  example  in  connection  with 
the  forms  used,  the  uniform  provided  and  similar  matters,  good  progress  has  been  made.  Conferences 
of  staff  (medical  officers,  nursing  supervisors,  chief  clerks,  &c.)  have  been  held  not  infrequently, 
and  have  served  a  double  purpose — helpful  discussion  of  the  subject  under  consideration,  and  an 
opportunity  for  the  staff  concerned  to  meet  and  know  each  other  and  thus  help  to  knit  the  areas 
more  closely  together.  On  the  other  hand,  certain  difficulties,  many  of  which  had  been  previously 
foreseen,  became  increasingly  obvious.  Perhaps  the  greatest  of  these  is  one  of  which  mention  was 
made  in  my  report  for  1949 — the  urgent  need  for  co-ordination  between  the  Local  Health  Authority, 
the  Regional  Hospital  Board  and  the  Executive  Council  to  preserve  the  essential  unity  of  service 
for  the  mother  at  the  most  critical  moment  of  her  life.  Difficulties  within  the  County’s  services 
can  and  will  be  overcome,  but  those  involving  other  administrative  bodies  present  different  problems, 
not  easy  of  solution. 

There  has  been  no  outstanding  event  to  call  for  comment  during  the  year.  The  continued  fall 
in  the  birthrate,  following  the  peak  figure  reached  in  1947,  has  made  itself  felt  throughout  the 
different  branches  of  the  service.  As  a  result  of  this  and  in  the  light  of  practical  experience  gained 
in  the  operation  of  the  National  Health  Service  Act  certain  measures  of  economy  became  possible. 

When  1949,  the  first  full  year  of  operation  of  the  National  Health  Service,  showed  the  true 
state  of  affairs,  the  cost  of  the  day  nursery  service  gave  rise  to  considerable  disquiet.  Day  nurseries 
cannot  be  said  to  be  a  health  service,  in  the  same  sense  as  are  the  midwifery  and  home  nursing 
services. 

Whatever  may  be  the  importance  of  Middlesex  as  an  industrial  centre  in  connection  with  the 
export  drive,  it  cannot  be  claimed  that  the  provision  of  day  nurseries  merely  in  order  to  swell  the 
pool  of  available  labour,  is  justifiable  in  the  light  of  considerations  of  child  health.  If  home 
conditions  are  satisfactory,  which  broadly  speaking  may  be  equated  with  an  adequate  family  income 
level,  a  child  under  the  age  of  five  is  far  better  off  under  the  care  of  its  mother  in  its  own  home  than 
in  the  best  of  day  nurseries.  If,  regardless  of  the  true  interests  of  her  children,  a  mother  chooses 
to  go  out  to  work  in  order  to  supplement  a  family  income  already  sufficient  to  maintain  a  reasonable 
standard  of  living,  it  is  only  fair  to  expect  the  parents  to  make  their  own  arrangements  for  the 
care  of  their  family  during  their  absence. 

The  Nurseries  and  Child  Minders  Act  was  in  operation  throughout  1950  and  although  open 
to  criticism  in  a  number  of  respects,  it  does  give  Local  Health  Authorities  the  power  to  ensure  the 
maintenance  of  a  reasonable  standard  of  hygiene  and  care  in  establishments  where  the  charge  of 
children  is  undertaken  for  gain. 

It  might  have  been  hoped  that  a  number  of  the  larger  factories  would  have  set  up  nurseries 
on  their  own  premises  for  the  benefit  of  their  workers,  but  this  has  not  happened.  Such  a  suggestion 
could  not  have  been  encouraged  during  the  war,  when  the  danger  from  air  attack  was  real,  but  at 
the  present  moment  this  argument  cannot  be  put  forward.  Of  those  nurseries  which  have  been 
registered,  almost  all  are  run  by  private  individuals.  In  all,  at  the  end  of  the  year,  places  for 
900  children  had  been  approved. 

Three  of  the  Council’s  day  nurseries  were  closed  (Clemence  House  in  Area  3  and  Regents’  and 
Milespit  in  Area  4)  and  one  new  one  (Kingswood  in  Area  4)  was  opened.  The  total  number  of 
children  in  the  day  nurseries  was  4,752 — less  by  337  than  in  1949. 


In  addition,  there  are  two  schemes  for  approved  child  minders,  one  in  Area  3  and  one  in  Area  9. 
These  schemes  have  been  outlined  in  a  previous  report,  and  are  a  continuation  of  those  set  up  by 
the  previous  Welfare  Authority.  Fifty-nine  approved  minders  provide  places  for  a  total  of 
71  children. 

From  these  figures,  it  will  be  realised  that  there  is  a  total  of  less  than  6,000  children  for  whom 
the  Council  has  a  degree  of  responsibility.  The  total  population  of  children  under  the  age  of  five 
years  is  probably  something  under  200,000.  Can  this  figure  of  less  than  three  per  cent,  be  said 
to  be  justifiable  from  the  economic  point  of  view  ?  Can  the  expenditure  on  day  nurseries  met 
from  the  rates  (a  figure  in  the  region  of  £200,000)  be  a  really  profitable  contribution  to  the  nation’s 
need  ? 

From  what  has  been  said,  it  will  be  appreciated  that  the  extent  of  the  need  for  day  nurseries 
as  part  of  a  comprehensive  scheme  of  maternity  and  child  care,  as  distinct  from  their  provision  as 
a  contribution  towards  the  national  economy,  is  by  no  means  easy  to  determine.  With  this  in 
mind  the  Health  Committee  set  up  a  panel  of  members  to  consider  the  entire  problem  of  day 
nurseries,  and  to  review  the  County  Council’s  existing  policy  both  as  a  whole  and  in  detail.  The 
amount  of  work  involved  is  great,  and  it  may  well  be  many  months  before  a  final  decision  can  be 
reached. 

There  is,  as  has  been  shown,  doubt  as  to  the  real  need  for  day  nurseries.  There  is  no  doubt 
whatever  that  such  nurseries  as  the  Council  decides  are  needed  must  be  properly  run.  Premises 
(including  outdoor  playing  space),  an  adequate  supply  of  equipment  and  occupational  material, 
and  a  sufficient  number  of  trained  staff  to  care  for  the  children’s  development  both  in  health  and 
education,  are  all  of  prime  importance.  The  existing  scheme  of  training  for  the  National  Nursery 
Examination  Board  ensures,  in  such  nurseries  as  are  approved,  a  high  standard  of  child  care  and 
benefits  both  children  and  staff.  There  can  be  no  question  that  this  should  continue  in  such 
nurseries  as  remain. 

Another  of  the  more  important  duties  under  Section  22  of  the  National  Health  Service  Act 
is  the  work  done  at  the  maternity  and  child  care  centres.  The  importance  of  the  ante-natal  clinic 
has  been  stressed  in  a  previous  report.  Knowing  that  the  total  number  of  births  in  the  County 
has  fallen  in  the  year  by  2,345  it  is  not  surprising  that  the  number  of  patients  attending  the  Council’s 
ante-natal  clinics  has  fallen  by  a  comparable  number — 2,171.  In  fact,  this  figure  shows  that  an 
increasing  proportion  of  expectant  mothers  are  availing  themselves  of  the  facilities  provided. 
Attendances  at  the  child  care  clinics  also  show  a  fall  (about  7,000).  This  again  is  consistent  with 
the  birth  rate  having  deemed  since  1947. 

Before  leaving  Section  22,  mention  should  be  made  of  the  work  of  the  mother  and  baby  homes, 
two  of  which  are  under  the  direct  administration  of  the  Health  Committee.  Work  has  proceeded 
without  interruption  and  continued  use  has  also  been  made  of  homes  run  by  voluntary  organisations, 
chief  among  them  being  the  British  Red  Cross  Society.  The  problem  of  the  homeless  evicted  woman 
— either  pregnant  or  with  a  young  infant — still  exists,  as  was  forecast  in  my  report  of  last  year. 
Close  liaison  with  the  Welfare  Department  is  essential  and  is  maintained  but  until  there  is  a  marked 
improvement  in  the  housing  situation,  the  discharge  from  the  homes  of  this  type  of  inmate  is  not  easy. 

Probably  the  most  important  development  in  the  midwifery  service  has  been  the  continued 
expansion  of  the  training  scheme  for  Part  II  of  the  Central  Midwives’  Board  examination.  This 
has  been  done  under  some  difficulty  as  will  be  understood  in  the  light  of  the  falling  birthrate.  The 
total  number  of  domiciliary  births  was  less  by  756  than  in  the  previous  year,  and  therefore  the 
average  case-load  of  each  midwife  fell  far  below  the  annual  figure  recommended  by  the  Rushcliffe 
Committee.  In  some  areas  it  fell  even  below  that  of  55  recommended  in  the  more  recent  Report 
of  the  Working  Party  of  Midwives.  For  this  reason,  it  was  decided  that  further  mid  wives  should 
not  be  appointed  and  vacancies  should  not  be  filled  until  the  position  is  stabilised.  This  solution 
of  the  difficulty  is  only  practicable  to  a  certain  extent  and  under  certain  conditions.  As  the  area 
covered  by  the  midwife  increases,  she  must  of  necessity  become  increasingly  mobile,  and  all  her 
adjuncts  correspondingly  improved — housing,  sterilising  facilities,  analgesia,  &c.  The  midwife  who 
is  an  approved  district  teacher  and  who  has  a  pupil  working  with  her  can  make  a  first  class 
contribution  to  the  health  service.  An  ideal  midwifery  service  would  be  one — probably  not  as 
large  as  the  County’s  present  service,  in  which  each  midwife  is  a  functional  entity,  with  her  own 
car,  her  own  flat  or  cottage  to  include  accommodation  for  one  or  more  pupils,  her  own  equipment ; 
in  fact,  a  complete  unit.  This  could  be  an  economic  service  of  which  Middlesex  might  be  justly 
proud.  The  expansion  of  the  Part  II  training  scheme  has  been  done  partly  at  the  request  of  the 
North  West  Metropolitan  Regional  Hospital  Board  (and  always  in  close  liaison  with  the  hospitals 
concerned),  but  chiefly  from  a  desire  to  improve  the  quality  of  the  service  as  a  whole.  All  the 
areas,  with  the  exception  of  Area  1  where  housing  seems  to  be  a  greater  difficulty  than  elsewhere, 
now  have  a  number  of  approved  teachers.  During  the  year,  the  Council  was  asked  by  the  Central 
Midwives’  Board  to  take  part  in  an  experimental  scheme  of  training  in  conjunction  with  the  Central 
Middlesex  Hospital.  This  experiment  is  concerned  with  training  for  both  parts  of  the  Central 
Mid  wives’  Board  examination  at  the  same  hospital — a  reversal  of  the  policy  which  the  Board  has 
held  for  many  yeais.  As  the  first  pupils  under  this  scheme  did  not  come  to  the  County’s  service 
(the  midwives  of  Harrow  were  chosen  for  the  purpose)  until  October,  it  is  too  early  as  yet  to  speak 
of  results. 


It  is  in  the  home  of  the  patient  that  the  health  visitor  does  the  most  valuable  part  of  her  work. 
Here  she  sees  the  family  as  a  whole  against  its  normal  background  and  can  assess  where  lies  the 
real  need  for  help.  Her  advice  and  teaching  can  thus  be  adapted  to  each  individual.  It  reflects 
credit  upon  the  whole  health  visiting  service  that  in  spite  of  staffing  and  other  difficulties  the  total 
number  of  home  visits  was  increased  by  24,631.  It  has  been  necessary  to  continue  to  use  clinic 
nurses  and  health  assistants  on  the  less  technical  duties  throughout  the  year. 

Plans  for  the  establishment  of  the  training  scheme  for  health  visitors  went  ahead,  and  Ministry 
approval  was  obtained.  By  the  end  of  the  year,  the  Course  Tutor  (an  experienced  health  visitor 
with  the  tutor’s  certificate)  had  been  appointed  to  the  staff  of  the  Chiswick  Polytechnic,  and  seventeen 
students  selected  for  the  first  course  to  begin  in  January,  1951.  A  panel  of  lecturers  (most  of  whom 
are  on  the  staff  of  either  the  Health  Department  or  the  Education  Department)  was  set  up,  and 
the  timetable  of  both  theoretical  and  practical  work  was  planned.  The  couise  will  be  run  at  the 
Gate  House,  Chiswick — an  annexe  of  the  Polytechnic — which  has  very  suitable  accommodation  for 
a  course  of  this  size  and  is  situated  in  pleasant  grounds.  The  enthusiasm  of  all  those  concerned 
with  this  course  augurs  well  for  its  success. 

Increasing  demands  have  been  made  on  the  home  nursing  service,  as  is  shown  by  the  increase 
on  the  previous  year  in  the  number  of  patients  attended  (2,867)  and  hi  the  total  number  of  visits 
made  (109,355).  Additions  to  the  staff  were  made  when  and  as  need  arose,  each  Area  making  special 
application.  On  the  whole,  the  pattern  of  the  home  nurse’s  work  remained  substantially  the  same 
as  in  1949.  A  large  proportion  of  her  time  is  spent  on  the  aged  and  chronic  sick  as  there  has  been 
little  or  no  improvement  in  institutional  accommodation  for  this  kind  of  care.  The  number  of 
injections  (of  insulin,  penicillin,  streptomycin,  &c.)  has  not  diminished.  These  visits,  though  of 
short  duration,  frequently  have  to  be  given  at  stated  times,  and  thus  cause  difficulty  in  planning 
the  daily  round  of  visits.  Also  it  is  not  a  duty  which  can  be  delegated  to  the  enrolled  assistant 
nurse,  but  one  which  can  be  done  only  by  the  State  registered  nurse  herself. 

The  Council’s  approved  proposals  state  “  The  Council  will  keep  under  periodical  review  its 
arrangements  for  the  Gaining  of  nurses  in  district  work,  taking  especial  care  so  to  shape  its  plans 
as  to  provide  an  incentive  to  individuals  to  enter  its  service.”  In  accordance  with  this,  and  following 
the  Council’s  acceptance  of  membership  of  the  Queen’s  Institute  of  District  Nursing,  plans  for  a 
scheme  of  training  for  home  nursing  were  set  on  foot  in  collaboration  with  the  Institute.  The  nurses’ 
home  in  Latymer  Road,  Edmonton,  is  well  suited  for  this  purpose  and  the  surrounding  district 
can  provide  good  clinical  material.  A  superintendent  was  appointed  towards  the  end  of  the  year, 
but  applications  from  intending  students  proved  extremely  disappointing  and  at  the  time  of  writing 
this  report  the  project  has  had  to  be  abandoned.  There  is  one  training  home  in  the  County — that 
run  by  the  Willesden  District  Nursing  Association — but  there  should  have  been  scope  for  a  second, 
and  the  failure  to  secure  its  establishment  has  been  a  disappointment. 

The  home  help  service  has  met  with  a  fair  share  of  difficulties,  probably  the  chief  one  being 
in  connection  with  recruitment.  There  is  a  hard  core  of  full  time  keen  and  efficient  permanent 
staff,  but  the  majority  are  part-timers  and  temporary.  The  reasons  for  this  are  not  far  to  seek — - 
Middlesex  has  a  variety  of  interesting  and  well  paid  occupations  to  offer  to  women.  The  area 
organisers  and  their  assistants  take  every  opportunity  to  encourage  recruitment,  but  it  is  evident 
that  there  is  need  to  enhance  the  service  in  the  eyes  of  the  public.  Although  the  spirit  of  vocation 
is  well  in  evidence  among  the  staff  it  is  not  yet  regarded  as  the  social  service  it  truly  is  and  as  a 
daughter  in  the  family  of  the  Health  Department.  A  decision  in  principle  to  institute  a  scheme 
of  training  for  home  helps  had  been  taken  in  October,  1949,  and  therefore  various  methods  were 
explored  during  1950  with  a  view  to  discovering  the  one  best  suited  to  Middlesex.  In  all  probability, 
a  pilot  experiment  in  one  area  may  prove  the  wisest  plan  in  the  first  place,  but  there  are  a  number 
of  difficulties  still  in  the  way,  and  it  would  be  unwise  as  yet  to  attempt  a  forecast. 

The  statistics  relating  to  the  different  sections  of  the  National  Health  Service  Act  are  set  out 
separately  on  pages  37  to  51.  These  show,  in  respect  of  delegated  functions,  a  comparison  of  the 
ten  areas,  and  are  the  basis  of  the  return  made  annually  to  the  Ministry  of  Health. 


REPORT  OF  THE  CHIEF  DENTAL  OFFICER  ON  THE  PRIORITY 
DENTAL  SERVICE  FOR  THE  YEAR  1950. 

The  report  on  the  Priority  Dental  Service  for  the  year  1950  is  again  the  sad  story  of  decline 
in  efficacy  due  to  the  loss  of  dental  officers  who  have  resigned  to  enter  the  hospital  and  general 
dental  services. 

At  the  end  of  the  year  under  review  the  total  number  of  dental  officers  available  for  treatment 
of  both  school  health  and  priority  class  patients  was  the  equivalent  of  53  full-time  officers,  and  as 
each  dental  officer  is  expected  to  give  2/llt.hs  of  his  time  to  the  treatment  of  nursing  and  expectant 
mothers  and  children  under  five  years  of  age,  the  equivalent  of  9  7/llths  dental  officers  was  therefore 
available  for  the  piiority  service. 

With  the  present  staff  shortage  it  is  inevitable  that  many  mothers  and  young  children  who 
require  full  scale  dental  attention  can  only  be  given  emergency  treatment,  a  most  wasteful  and 
unsatisfactory  form  of  treatment. 
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In  many  of  the  County  Areas  a  great  deal  of  time  and  effort  has  been  given  to  the  building  up 
of  a  satisfactory  Priority  Dental  Service  and,  indeed,  it  was  not  unusual  for  almost  every  expectant 
mother  to  be  referred  to  the  dental  officer  for  examination  and,  if  necessary,  treatment  given. 
It  is  therefore  a  matter  of  regret  that  it  is  no  longer  possible  to  provide  a  complete  dental  service 
for  this  class  of  patient. 

For  many  years  it  has  been  recognised  that  a  mouth  free  from  dental  sepsis  is  of  paramount 
importance  during  the  period  of  pregnancy.  The  breakdown  of  the  Local  Authority  dental  service 
means  that  many  women  who  would  normally  have  received  dental  attention  prior  to  the  birth  of 
their  baby  must  now  face,  childbirth  with  the  added  danger  of  an  untreated  septic  focus  in  the  body. 

Surely  it  is  more  important  to  provide  a  complete  dental  service  for  this  class  of  patient  than 
it  is  to  provide  a  set  of  dentures  for  the  patient  long  past  maturity. 

Dental  Laboratories. — The  two  County  Council  laboratories,  situated  at  Teddington  and 
Hendon,  have  functioned  well,  although  difficulty  has  been  experienced  in  obtaining  dental  technician 
staff  of  the  right  calibre. 

At  Teddington  the  staff  consists  of  one  senior  technician,  three  technicians  and  two  apprentices 
and  at  Hendon,  one  senior  technician,  a  technician  and  one  apprentice. 

It  is  anticipated  that  all  prosthetic  work  for  the  County  dental  service  will  be  undertaken  at 
these  laboratories  in  the  near  future. 

The  standard  of  work  produced  at  both  laboratories  has  been  high  and  general  satisfaction  has 
been  expressed  by  the  dental  officers,  who  have  fitted  the  dentures  and  appliances,  concerning  their 
quality  and  aesthetic  value. 

Statistical  Information. — During  the  year  under  review  the  number  of  women  examined 
at  the  ante-natal  clinics  was  19,115  but  of  these  only  4,833  women  were  examined  by  the  dental 
officers. 

There  were  approximately  182,900  pre-school  children  entitled  to  receive  any  necessary  dental 
attention  through  the  priority  dental  service  and  of  this  total  90,179  actually  attended  the  welfare 
centres  and  /,870  were  examined  at  the  dental  clinics.  The  7,870  children  examined  represent 
3-8  per  cent,  of  the  total  number  of  182,900  pre-school  children. 

The  acceptance  rate  for  the  nursing  and  expectant  mothers  is  very  high  indeed  (92-3  per  cent.) 
which  compares  with  the  acceptance  rate  for  the  school  children  which  is  81-6  per  cent.  The  rate 
of  acceptance  for  the  pre-school  child  is  93*7  per  cent. 

It  is  an  undoubted  fact  that  there  is  a  great  and  growing  demand  for  the  dental  services  provided 
by  the  local  authorities,  proof,  if  proof  was  needed,  of  the  good  work  provided  by  the  services  in 
past  years,  but,  as  in  the  case  of  the  School  Health  Service,  the  need  to  recruit  further  dental  officers 
is  paramount  and  it  is  to  be  hoped  that  these  officers  will  soon  be  available  to  avoid  a  still  more 
serious  breakdown  of  the  local  authority  dental  services. 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

Tuberculosis  and  Venereal  Diseases. — Reports  in  connection  with  the  services  provided 
by  the  County  Council  for  the  benefit  of  patients  suffering  from  these  diseases  will  be  found  on 
pages  3  and  4  of  this  report. 

Loan  of  Nursing  Equipment. — In  addition  to  the  loan  of  the  smaller  items  of  nursing 
equipment  which  the  County  Council  had  purchased  from  the  previous  district  nursing  associations, 
the  County  Council  received  128  applications  for  the  loan  of  larger  items  of  equipment  or  equipment 
not  otherwise  available  to  the  public.  Seventy  patients  were  loaned  such  equipment  and  the 
remaining  50  patients  either  subsequently  withdrew  their  applications  or  were  referred  to  other 
local  authorities  or  the  hospital  service.  All  equipment  was  loaned  free  of  charge. 

During  the  year  the  County  Council  reviewed  the  existing  arrangements  and  decided  that 
notwithstanding  the  scheme  approved  by  the  Minister  of  Health,  in  view  of  the  arrangements 
operated  by  voluntary  organisations  such  as  the  British  Red  Cross  Society  and  the  St.  John 
Ambulance  Brigade,  no  general  arrangements  shall  be  made  by  the  County  Council  itself  for  the 
loan  of  nursing  equipment  but  that  a  scheme  shall  be  operated  through  the  agency  of  voluntary 
organisations,  and  that  a  scale  of  charges  be  drawn  up  for  the  use  of  the  service. 

This  change  of  policy  necessitated  an  amendment  of  the  County  Council’s  approved  scheme 
under  Section  28  of  the  National  Health  Service  Act  and  at  the  close  of  the  year  the  necessary 
administrative  action  in  accordance  with  Section  20  of  the  Act  was  started. 

Recuperative  Holiday  Homes  — During  the  year  the  County  Council  accepted  financial 
liability  for  the  maintenance  of  1,957  persons  in  recuperative  holiday  homes;  1,652  were  admitted 
to  such  homes;  the  remaining  305  were  cancelled  or  withdrawn.  Of  the  1,652  cases  admitted, 
1,471  were  adults  and  181  were  children  under  school  age.  Children  of  school  age  were  dealt  with 
under  Education  powers. 

Applications  were  received  from  the  following  sources: — 

1,166  referred  by  hospitals. 

587  referred  by  general  practitioners. 

204  from  other  sources  (voluntary  associations,  &c.). 
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Chiropody. — In  addition  to  tlie  services  provided  under  Section  22  of  the  National  Health 
Service  Act,  1946,  the  chiropody  service  provided  in  Edmonton  and  Brentford  and  Chiswick  which 
were  established  prior  to  the  National  Health  Service  Act  continued  to  operate  under  Section  28. 

Health  Education. — The  County  Council  continues  to  make  financial  grants  to  the  Central 
Council  for  Health  Education  in  recognition  of  their  services  in  connection  with  health  education. 

During  the  year  the  Central  Council  arranged  for  Middlesex  health  visitors  an  interesting  and 
attractive  demonstration  of  simple  technique  suitable  for  teaching  anatomy,  dietetics,  ante-natal 
psychology  and  other  subjects.  At  a  later  date  the  demonstrations  were  extended  to  midwives 
and  matrons  of  day  nurseries  in  different  parts  of  the  County. 

Particular  attention  has  been  paid  to  the  health  education  of  expectant  mothers  and  of  mothers 
of  young  children.  While  the  use  of  posters,  leaflets  and  the  distribution  of  such  papers  as  “  Better 
Health  ”  are  very  useful,  they  are  to  be  regarded  as  supplemental  only  to  education  by  word  of 
mouth.  It  is  this  personal  contact  between  mother  and  doctor  or  health  visitor  that  achieves 
so  much. 

Another  very  important  field  of  health  education  is  the  school  child  and  here  it  is  necessary 
to  work  closely  with  the  Education  Department  both  at  county  and  divisional  level  if  the  best  is 
to  be  made  of  the  splendid  opportunity  to  mould  the  habits  of  the  young  to  a  healthy  way  of  life. 

A  panel  of  lecturers  in  various  subjects  is  kept  and  it  is  usually  possible  by  this  means  to  meet 
requests  for  lectures  from  the  County  Council’s  own  staff.  If  necessary  lecturers  are  obtained 
through  the  Central  Council  for  Health  Education. 

MENTAL  HEALTH. 

The  co-ordination  of  all  matters  relating  to  the  mental  health  of  the  community  is  delegated 
by  the  Health  Committee  to  a  Mental  Health  Sub-Committee  consisting  of  19  members.  Medical 
and  lay  officers  with  special  experience  in  all  branches  of  this  work  are  in  turn  responsible  to  the 
County  Medical  Officer: — 

County  Council 
Health  Committee 
Mental  Health  Sub-Committee 
County  Medical  Officer 
Principal  Medical  Officer 


Senior  Medical  Mental  Welfare  Lady  Supervision 

Officer  Officers  Officers 

(Duly  Authorised) 

27  4 

The  two  medical  officers  with  specialist  experience  in  psychiatry  and  mental  deficiency  supervise 
the  work  of  the  lay  officers  in  the  community  care  of  patients  dealt  with  under  the  Lunacy  and 
Mental  Deficiency  Acts.  The  duly  authorised  officers — now  known  as  mental  welfare  officers  (duly 
authorised) — have  now  all  attended  courses  of  lectures  in  mental  deficiency  as  well  as  spending 
a  week  in  a  colony  for  mental  defectives  and  share,  with  the  four  female  officers,  the  supervision  of 
mental  defectives  in  the  community. 

Owing  to  the  difficulty  in  attracting  suitable  psychiatric  social  workers  the  pre-care  and  after-care 
of  persons  suffering  from  mental  illness  is  carried  out,  on  the  County  Council’s  behalf,  by  the  National 
Association  for  Mental  Health,  who  employ,  to  deal  with  an  average  monthly  case  load  of  99,  the 
equivalent  of  two  full-time  psychiatric  social  workers. 

Mental  Deficiency  Acts,  1913-1938. 

Occupation  Centres. — The  Mental  Deficiency  Act,  1927,  imposed  a  duty  on  Local  Authorities  to 
provide  occupation  and  training  for  patients  living  in  the  community  and  the  County  Council  has 
already  approved  a  scheme  for  the  provision  of  eleven  centres  in  suitable  districts  in  the  County  where 
patients  can  attend  daily.  At  the  beginning  of  the  year  four  had  already  been  opened  at  Wealdstone, 
Twickenham,  Brentford  and  Tottenham,  and  a  fifth  centre  at  Yilliers  Hall,  Villiers  Road,  Uxbridge, 
was  opened  on  January  2nd,  1950.  This  centre  accommodates  36  children. 

It  will  be  appreciated  that  with  the  general  shortage  of  institutional  vacancies  for  all  types  of 
case  the  need  for  sufficient  occupation  centres  in  the  County  is  one  of  the  utmost  urgency.  By 
sending  the  child  to  an  occupation  centre  for  a  few  hours  of  the  day  its  parents  do  enjoy  a  brief 
respite  during  which  the  mother  can  attend  to  household  duties,  shopping,  etc.  Meanwhile  the 
child  is  not  only  receiving  discipline  and  training  at  the  centre  but  is  also  enjoying  the  companionship 
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Occupation  Centres 
Staff 
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-  of  other  children.  Given  such  help  in  training  and  occupation  many  parents  prefer  to  continue 
looking  after  their  own  backward  child  in  the  home  rather  than  ask  for  an  institution  vacancy  at 
least  during  the  early  years  of  the  child’s  life. 

Training  of  the  staff  at  all  centres  has  continued  throughout  the  year.  Opportunities  were 
given  to  attend  a  course  of  lectures  on  mental  deficiency,  as  well  as  visiting  Harperbury  Hospital 
for  a  week.  During  the  Easter  vacation  five  members  of  the  occupation  centre  staff  were  able  to 
attend  a  week’s  residential  refresher  course  held  at  Whitelands  Training  College,  West  Hill,  Putney, 
by  the  National  Association  for  Mental  Health.  All  aspects  of  the  work  were  covered  and  it  proved 
a  great  stimulus  for  those  who  were  fortunate  enough  to  attend  this  course.  In  the  autumn  other 
staff  attended  a  two  days’  non-residential  refresher  course  organised  by  the  London  County  Council 
at  the  Ladbroke  Grove  Occupation  Centre.  The  opportunity  of  meeting  fellow  workers  in  the 
service  of  the  London  County  Council  was  not  the  least  valuable  feature  of  the  course. 

The  year  has  also  seen  the  formation  of  the  Middlesex  Association  of  Occupation  Centre 
Workers,  an  informal  body  that  meets  for  serious  lectures  and  discussions  as  well  as  social  gatherings 
and  is  indicative  of  the  very  good  team  spirit  now  found  amongst  the  staff  in  this  branch  of  county 
health  work.  At  the  end  of  the  year  the  Occupation  Centres  open  were: — 

Places. 


Wealdstone  Centre  ... 
Tottenham  Centre 
Brentford  Centre 
Twickenham  Centre  . . . 
Uxbridge  Centre 


65 

42 

60 

52 

36 


Parents’  Associations. — The  first  parents’  associations  were  started  this  year  amongst  groups 
of  mothers  whose  children  attended  the  centres,  and  have  already  proved  an  invaluable  channel 
through  which  both  the  medical  and  lay  staff  can  disseminate  the  principles  of  mental  health  to 
the  general  community  as  well  as  enabling  parents  of  backward  children  to  make  friends  with  other 
parents  with  similar  problems. 


Guardianship. 

« 

Admissions. — Thirteen  petitions  were  presented  for  orders  for  cases  to  be  admitted  to 
guardianship.  Two  cases  were  admitted  to  guardianship  under  Section  8  (Order  of  the  Court). 

Transfers. — Thirty-two  were  transferred  between  guardianship  under  varying  orders  under 
Section  7  (2)  of  the  Act. 

Removals. — Twenty-three  were  removed  from  guardianship  to  certified  institutions  under 
Section  7  (1)  of  the  Act.  Three  were  transferred  from  institutions  to  guardianship  under  the 
Amendment  Act,  1925. 

Deaths. — Nine  patients  died  during  the  year. 

Leaves  of  Absence. — During  the  year,  39  patients  left  their  certified  abode  of  guardianship  and 
were  given  leave  of  absence  to  other  addresses. 

Discharges. — Eighteen  patients  were  discharged  from  their  orders  under  the  Mental  Deficiency 
Act  for  the  following  reasons : — 

12  by  operation  of  law; 

6  by  authority  of  the  Board  of  Control. 

Revision  of  Orders. — In  accordance  with  the  requirements  of  the  Act  and  Regulations, 
165  guardianship  detention  orders  were  reconsidered  and  continuation  orders  issued  by  the  Board 
of  Control. 


Transfer  to  Lunacy  Act. — One  patient  was  transferred  to  the  Lunacy  Act. 


Supervision. 

Patients  are  placed  under  supervision  in  their  own  homes  if  the  conditions  are  sufficiently 
satisfactory  to  render  it  unnecessary  for  them  to  be  placed  under  orders  and  where  maintenance 
allowances  are  not  required.  The  total  number  of  cases  under  supervision  as  at  1st  January,  1951, 
is  shown  in  Table  38  on  page  50. 


Institution. 

Licence. — During  the  year  the  Local  Health  Authority  has  carried  out  the  supervision  of 
patients  on  licence  from  regional  hospital  board  institutions  to  addresse  s  within  the  County  and 
progress  reports  have  been  furnished  to  the  various  hospital  management  committees.  Ninety 
patients  were  on  licence  “  on  trial  ”  from  institutions  as  on  January  1st,  1951. 
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Place  of  Safety  Cases. — Are  those  dealt  with  in  emergency  or  for  special  reasons,  and  are  detained 
pending  presentation  of  petitions  for  orders  for  their  admission  to  certified  institutions.  Such  cases 
are  now  chargeable  to  the  regional  hospital  boards.  During  1950,  48  patients  were  admitted  to 
places  of  safety. 

Detention  Orders  and  Number  of  Petition  Presentations  to  Justices  ( Institutions ). — All  the 
defectives  sent  to  certified  institutions  are  detained  under  orders  signed  by  Justices  of  the  Peace 
upon  presentations  of  petitions  and  this  duty  has  to  be  carried  out  by  officers  of  the  health  authority. 

During  1950,  the  number  of  petition  presentations  to  Justices  of  the  Peace  for  institutional 
detention  was  98. 

Varying  Orders. — Varying  Orders  are  obtained  to  authorise  transfer  from  institution  to 
guardianship  or  vice  versa.  During  the  year  26  Varying  Orders  were  considered  by  Justices  of  the 
Peace  upon  application  made  by  officers  of  the  health  authority. 

Discharges. — During  1950,  28  patients  were  discharged  from  their  order,  from  the  registers  of 
certified  institutions. 

Deaths. — During  1950,  there  were  46  deaths  in  certified  institutions. 

Holiday  Leaves  of  Absence. — Patients  in  certified  institutions  may  be  allowed  short  periods  of 
leave  of  absence  to  the  care  of  relatives  or  friends  and  investigations  have  to  be  made  by  officers 
of  the  County  Council  to  see  that  the  means  of  care,  control  and  supervision  are  adequate  for  such 
leave  of  absence.  During  1950,  404  reports  were  made  by  the  health  authority’s  officers  for  the 
regional  hospital  boards. 

Revision  of  Orders — Institution  Cases. — In  all  institution  cases,  their  orders  are  periodically  revised 
at  specified  times  in  accordance  with  statutory  regulations  and  visited  by  the  special  visitors 
appointed  under  Section  11  of  the  Mental  Deficiency  Act,  1913;  in  all  cases  up-to-date  reports  on  the 
home  conditions,  &c.,  have  to  be  furnished  to  these  visitors  by  officers  of  the  County  Council. 
During  1950,  762  such  reports  were  furnished. 

Statistical  information  relating  to  work  carried  out  under  the  Mental  Deficiency  Acts,  1913-1938, 
will  be  found  on  pages  50  and  51. 

Lunacy  and  Mental  Treatment  Acts. 

The  County  Council’s  mental  welfare  officers  (duly  authorised)  carry  out  the  duties  as  laid 
down  in  these  Acts  of  arranging  admissions  to  mental  hospitals,  &c.  The  work  is  organised  on  an 
area  basis  coinciding  with  the  ten  health  areas  for  other  health  services  provided  under  Part  III 
of  the  National  Health  Service  Act,  and  arrangements  have  been  made  for  an  officer  to  be  available 
in  each  of  the  ten  areas  throughout  the  24  hours  each  day. 

The  particulars  of  visits,  &c.,  of  the  27  mental  welfare  officers  (duly  authorised)  who  are 
engaged  on  this  work  are  as  follows: — 

Total  number  of  visits  made  by  mental  welfare  officers  (duly  authorised) 


for  all  areas  .  10,865 

Admissions  to  mental  hospital  by  mental  welfare  officers  (duly  authorised) 

and  later  certified  .  1,114 

Admissions  to  mental  hospital  by  mental  welfare  officers  (duly  authorised) 

under  temporary  certification .  204 

Total  number  of  visits  to  voluntary  patients  and  later  assisted  by  mental 
welfare  officers  (duly  authorised)  to  enter  mental  hospitals  .  641 


AMBULANCE  SERVICE. 

The  year  under  review  saw  a  further  considerable  increase  in  the  demands  made  upon  the 
Ambulance  Service  and  it  is  difficult  to  escape  the  conclusion  that  the  problem  of  preventing  abuse 
of  the  service  has  still  to  be  satisfactorily  overcome.  I  am  indebted  to  Mr.  A.  Wooder,  C.B.E., 
L.I.FireE.,  Chief  Officer  of  the  Fire  and  Ambulance  Service  for  the  following  report  on  the  operation 
of  the  service  during  1950. 


Report  of  the  Chief  Officer  of  the  Fire  and  Ambulance  Service  on  the 

Operation  of  the  Ambulance  Service. 

1st  January  to  31st  December,  1950. 

Demands  on  the  Ambulance  Service. 

The  demands  on  the  Ambulance  Service  during  the  year  under  review  showed  considerable 
increase  over  the  previous  year. 
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Details  of  the  number  of  patients  carried  are  set  out  below,  together  with  details  of  the  patients 
carried  during  the  corresponding  month  in  1 949. 


Patients  Carried. 

1949. 

1950. 

January . 

46,723 

65,561 

February  . 

44,573 

62,045 

March  . 

49,874 

71,398 

April  . 

49,735 

54,934 

May  . 

55,316 

62,405 

June  . 

52,828 

64,725 

July  .  . 

55,091 

60,668 

August  . 

54,036 

58,255 

September  . 

60,680 

58,124 

October . 

60,146 

63,770 

November  . 

61,008 

65,304 

December  . 

Analysis  of  how  patients  were  carried. 

By  directly  provided  services. 

57,650 

59,244 

(i)  Accident  and  Emergency  calls 

23,608 

(ii)  Other  removals  . 

By  Supplementary  Services. 

(i)  British  Red  Cross — Home  Ambulance  and 

440,690 

464,298 

Civilian  Invalid  Transport  . 

833 

(ii)  Hospital  Car  Service 

231,115 

(iii)  St.  John  Ambulance  Brigade 

22 

(iv)  Railways  . 

281 

(v)  (a)  Hired  Cars  and  Coaches 

(6)  Hired  Cars  and  Coaches — Mental 

38,763 

Defectives  . 

(vi)  Mental  Cases  transported  by  Authorised 

10,231 

Officers  ... 

843 

(vii)  Other  Ambulance  Authorities 

Mileage  Analysis: 

47 

282,135 

746,433 

(i)  By  County  Service  Vehicles  . 

2,850,358 

(ii)  British  Red  Cross  Home  Ambulance, 
Civilian  Invalid  Transport;  St.  John 
Ambulance  Brigade;  and  other  Ambu- 

• 

lance  Authorities  . 

34,501 

(iii)  Hospital  Car  Service  . 

1,889,872 

(iv)  Hired  Vehicles  . 

316,398 

(v)  Hired  Coaches — Occupation  Centres 

(vi)  Mental  Cases  transported  by  Authorised 

14,703 

Officers  . 

19,128 

5,124,960 

Cost  op  Supplementary  Services. 


It  was  necessary  during  the  year  to  continue  the  use  of  the  Hospital  Car  Service,  the  British 
Red  Cross  and  St.  John  Ambulances,  and  also  to  make  considerable  use  of  hired  cars  and  coaches 
in  order  to  cope  with  the  demands.  The  costs  of  these  supplementary  services  are  set  out  below: — 


Hospital  Car  Service  . 

Hired  Cars  and  Coaches  ... 

British  Red  Cross — Home  Ambulance  and  Civilian 

Invalid  Transport  . 

St.  John  Ambulance  Brigade  . 

Other  Authorities  (Section  27)  . 


£  s.  d. 
45,154  6  9 
13,966  14  0 

1,334  7  4 
127  3  4 
138  9  2 


£60,721  0  7 
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Establishment  of  Driver-Attendants. 

On  January  1st,  1950,  the  approved  establishment  of  driver-attendants  was  512,  whilst  the 
actual  strength  on  that  date  was  477,  leaving  a  deficiency  of  35. 

During  the  year,  the  County  Council  approved  an  increase  in  the  establishment  of  driver- 
attendants  of  23,  making  a  total  authorised  establishment  of  535. 

On  December  31st,  1950,  the  actual  strength  was  530,  leaving  a  deficiency  of  five. 

Contracts  for  Vehicles. 

During  the  year  the  County  Council  approved  the  following  purchases  of  vehicles: — 

12  15-cwt.  Morris  vans,  to  be  converted  for  use  as  sitting  case  vehicles,  providing  one 
stretcher  and  four  sitting  cases. 

10  Morris  ambulance  chassis  to  be  fitted  with  new  ambulance  bodies. 

Vehicles  Delivered. 

(а)  Ambulances. 

New  ambulance  bodies  on  new  chassis .  2 

New  ambulance  bodies  on  reconditioned  chassis  .  11 

(б)  Sitting  Case  Vehicles. 

New  sitting  case  vehicles .  .  28 

Ambulance  Development  Plan. 

During  the  year  under  review,  the  Development  Plan  for  the  Ambulance  Service  was  finally 
approved  by  the  Minister  of  Health.  The  Plan  as  approved  by  the  County  Council  provided  for 
the  erection  of  ten  ambulance  depots,  spread  over  a  period  of  two  years. 

The  Minister  of  Health  however,  in  giving  his  approval  to  the  scheme  generally,  stipulated  that 
the  scheme  should  be  completed  in  four  years,  on  the  basis  of  three  depots  to  be  erected  in  the  first 
year,  three  in  the  second,  and  two  each  in  the  third  and  fourth  years. 

Negotiations  for  sites  were  opened  during  the  latter  part  of  the  year. 

Transport  by  Rail. 

During  the  year  much  greater  use  was  made  of  the  railways  for  the  transport  of  patients  where 
long  journeys  were  involved.  There  was  at  first  some  opposition  to  this  method  of  transport  from 
both  hospitals  and  doctors,  but  experience  has  shown  that  not  only  is  the  use  of  railways  more 
economical,  but  it  provides  for  swifter  and  more  comfortable  travelling.  I  am  indebted  to  the 
several  Railway  Regional  Executives  for  their  co-operation.  Patients  travel  under  ambulance 
conditions  and  the  Railway  Executives  have  done  everything  possible  to  make  the  journeys 
comfortable.  I  might  add  that  no  charge  has  been  made  for  the  additional  facilities,  such  as 
reserving  of  compartments.  The  Ministry  of  Health,  during  the  year  recommended  to  all  health 
authorities  the  use  of  railway  transport. 

Mutual  Assistance. 

Mutual  assistance  arrangements  with  adjoining  authorities  have  worked  satisfactorily,  and 
I  have  been  able  to  make  satisfactory  arrangements  with  more  distant  health  authorities  whereby 
Middlesex  ambulances  taking  patients  to  the  area  of  a  distant  authority  have,  wherever  possible, 
brought  back  patients  to  either  London  or  Middlesex.  On  the  other  hand,  the  majority  of  ambulance 
authorities  in  the  country  have  expressed  their  willingness  to  take  back  patients  from  Middlesex 
in  those  cases  where  the  ambulance  authority  has  an  ambulance  delivering  patients  either  in  London, 
Middlesex,  or  the  adjoining  counties. 

Conclusion. 

Although  additional  vehicles  were  placed  in  commission  the  increased  demands  on  the 
Ambulance  Service  were  such  that  it  was  with  the  utmost  difficulty  that  the  demands  were  met. 
As  was  the  case  during  the  previous  year,  the  service  was  constantly  under  heavy  strain;  despite 
this  all  commitments  were  met  with  the  absolute  minimum  delay,  and  it  is  satisfactory  to  report 
that  the  number  of  complaints  received  was  very  small  indeed.  On  the  other  hand,  the  number 
of  letters  of  thanks  and  appreciation  received,  all  in  complimentary  vein,  far  outnumbered  the 
complaints. 

I  would  like  to  express  my  thanks  and  appreciation  to  the  Chairman  and  Members  of  the  Fire 
Brigade  and  Health  Committees  for  their  support  and  understanding;  to  the  Clerk  of  the  County 
Council,  the  County  Medical  Officer,  the  County  Treasurer  and  their  staffs  for  the  assistance  they 
have  given;  and,  finally,  I  would  like  to  express  my  sincere  appreciation  of  the  loyalty  and  hard 
work  put  in  by  the  staff  of  my  department.  All  have  contributed  to  what  must  be  regarded  as  a 
satisfactory  year  of  operation. 
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Public  Health  Act,  1936. 

Nursing  Homes. 

The  County  Council  is  now  the  Authority  responsible  for  the  registration  and  supervision  of 
nursing  homes  throughout  the  County  with  the  exception  of  the  Borough  of  Ealing. 

Six  new  nursing  homes  were  registered  during  the  year,  but  at  the  end  of  the  year  there  were 
only  84  homes  on  the  register  as  against  115  in  1949.  One  hundred  and  fifty-one  maternity  beds 
were  available  as  against  293  in  1949. 

Routine  visits  are  carried  out  by  authorised  inspectors  of  the  area  health  staff,  and  in  addition 
five  special  inspections  were  made  by  one  of  the  Principal  Assistant  Medical  Officers. 

During  the  year,  consideration  was  given  to  the  revision  of  the  standards  required  in  staffing, 
premises,  equipment,  &c.  The  need  for  consistency  throughout  the  County  is  apparent,  and  it 
is  desirable  that  there  should  be  uniformity  among  the  inspectors  as  well  as  guidance  for  the  keepers 
of  the  homes.  The  Medical  Advisory  Committee  therefore  prepared  new  standards  which  were 
adopted  by  the  Health  Committee  in  April,  and  are  now  in  use. 

A  statement  setting  out  these  standards  has  been  prepared  for  the  guidance  of  nursing  home 
keepers.  A  copy  of  this  statement  appears  on  pages  52  to  57  of  the  Appendix  to  this  report. 

Nurses’  Act,  1943 — Part  II. 

Nurses'  Agencies. 

At  the  end  of  1950  there  were  nine  nurses’  agencies  in  existence,  and  15  visits  were  made  during 
the  year.  On  the  whole  the  agencies  were  well  conducted,  but  on  one  occasion  a  person  was  found 
to  be  representing  herself  as  a  qualified  nurse  when  in  fact  she  was  not.  The  matter  was  reported 
to  the  General  Nursing  Council  and  at  the  end  of  the  year  proceedings  against  her  were  pending. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Production  and  Distribution. 

The  Food  and  Drugs  (Milk  and  Dairies)  Act,  1944,  together  with  the  Milk  (Special  Designations) 
Act,  1949,  came  into  force  on  October  1st,  1949.  Full  details  of  the  effect  of  these  enactments 
were  given  in  the  annual  report  for  that  year.  Briefly  their  effect  is  to  transfer  from  the  County 
Council  to  the  Minister  of  Agriculture  and  Fisheries  the  granting  of  licences  to  produce  “  Tuberculin 
Tested  ”  or  “  Accredited  ”  milk.  The  Minister  has  entrusted  the  day  to  day  administration  of  this 
work  to  the  Milk  Sub-Committee  of  the  County  Agricultural  Executive  Committee.  Some  liaison 
is  secured  with  the  County  Council  in  respect  of  those  aspects  of  milk  production  which  have  a 
bearing  on  public  health  by  the  appointment  of  the  County  Medical  Officer  of  Health  as  a  member 
of  the  Milk  Sub-Committee. 

At  the  end  of  1950,  122  farmers  and  farms  were  registered  under  the  Milk  and  Dairies  Regulations, 
1949  and  40  “  Tuberculin  Tested  ”  and  13  “  Accredited  ”  licences  were  held  by  farmers  in  the 
County  of  which  one  “  Accredited  ’  and  13  “  Tuberculin  Tested  ”  licences  were  issued  during  the 
year  ended  December  31st,  1950.  Thirty-two  of  the  herds  belonging  to  holders  of  “  Tuberculin 
Tested  ”  licences  were  also  attested  under  the  scheme  of  the  Ministry  of  Agriculture  and  Fisheries. 
Forty- two  licences  were  issued  by  the  County  Council  during  the  year  under  the  Milk  (Special 
Designations)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949. 

Local  authorities  still  retain  powers  connected  with  milk  production  in  so  far  as  they  relate 
to  diseases  communicable  to  man.  An  important  aspect  of  this  work  which  is  carried  out  by  the 
County  Council  is  the  sampling  of  milk  with  a  view  to  examination  for  the  presence  of  tubercle 
bacilli.  Samples  of  milk  are  taken  by  inspectors  of  the  Public  Control  Department  either  in  course 
of  retail  or  at  the  farms  of  origin,  when  these  are  situated  in  Middlesex,  and  submitted  to  examination 
in  the  pathological  laboratory  of  Harefield  Hospital.  Prior  to  1943,  these  examinations  were 
carried  out  at  the  Lister  Institute  of  Preventive  Medicine  and  Harefield  Hospital  commenced 
operations  in  May,  1943.  The  following  tables  show  the  results  which  have  been  obtained  for  each 
of  the  last  10  years:— 


Year. 

(1) 

Number  of  samples 
for  which  a  definite 
result  was  obtained. 

(2) 

Number 

containing  living 
tubercle  bacilli. 

(3) 

Percentage  of 
tub  ercle-infe  cted 
milk. 

(4) 

1941  . 

285 

16 

5-6 

1942  (January  to  June)  . 

136 

6 

4-4 

1943  (May  to  December)  . 

256 

4 

1-6 

1944  . 

384 

17 

4-4 

1945  . 

376 

8 

2-1 

1946  . 

391 

17 

4-3 

1947  . 

352 

10 

2-8 

1948  . 

384 

12 

3-1 

1949  . 

384 

3 

0-7 

1950  . 

384 

3 

0-7 

All  three  of  the  infected  samples  were  produced  in  Middlesex.  A  diseased  animal  was  traced 
at  one  of  the  farms  concerned  and  the  cow  was  slaughtered. 

The  routine  veterinary  inspection  of  Middlesex  herds  is  carried  out  by  officials  of  the  Ministry 
of  Agriculture.  The  Divisional  Inspector  of  the  Ministry  furnished  the  County  Council  with 
information  as  to  the  results  of  veterinary  inspections  and  tuberculin  tests  of  Middlesex  herds. 
The  figures  for  the  past  six  years  are  set  out  in  the  table  below: — 


Year. 

(1) 

Number  of  clinical 
examinations  of 
bovine  animals. 

(2) 

Number  found  in 
which  tuberculosis 
was  suspected. 

(3) 

Number 

slaughtered. 

(4) 

Number  in  which 
diagnosis  was  not 
confirmed. 

(5) 

1945  . 

5,507 

18 

17 

1 

1946  . 

4,589 

19 

19 

— 

1947  . 

2,635 

8 

7 

1 

1948  . 

5,486 

9 

8 

1 

1949  . 

6,172 

5 

5 

— 

1950  . 

2,163 

5 

5 

— 

It  will  be  noted  that  there  was  a  large  reduction  in  the  number  of  clinical  examinations  made 
but  nevertheless  the  number  of  animals  found  in  which  tuberculosis  was  suspected  remained  the 
same  as  in  the  previous  year.  This  does  not  necessarily  indicate  a  real  increase  in  the  total  number 
of  infected  cows  in  Middlesex  herds.  Such  animals  will  be  found  almost  entirely  in  those  herds 
which  are  neither  tuberculin  tested  nor  attested.  With  the  increasing  number  of  herds  in  the 
latter  two  categories  the  number  of  clinical  examinations  necessary  will  tend  to  diminish  while  at 
the  same  time  producing  a  higher  percentage  of  positive  findings  of  infections.  As  the  preceding 
table  indicates,  the  percentage  of  tubercle-infected  milk  found  by  routine  sampling  of  milk  from  all 
sources  shows  a  very  satisfactory  reduction.  Much  of  the  credit  for  this,  however,  must  be  given 
to  the  effect  of  heat  treatment  of  milk  to  which  a  very  large  proportion  of  the  milk  retailed  in 
Middlesex  is  now  subjected. 


Milk  (Special  Designations)  ( Pasteurised  and  Sterilised  Milk)  Regulations,  1949. 

The  sampling  of  milk  under  the  above  regulations  is  in  the  hands  of  the  Public  Control 
Department  of  the  County  Council.  The  following  table  sets  out  the  results  obtained  from  samples 
taken  during  the  period  1st  January  to  31st  December,  1950. 


Description. 

(1) 

Passed. 

(2) 

Failed. 

(3) 

No  test 
applied. 

(4) 

Number 

examined. 

(5) 

Pasteurised — 

Phosphatase  test . 

1,569 

18 

1,587 

Methylene  blue  test  . 

1,451 

23 

113 

Heat-treated — 

Phosphatase  test . 

144 

6 

— 

150 

Methylene  blue  test 

147 

2 

1 

Sterilised — 

Turbidity . 

193 

— 

— 

193 

Tuberculin  tested  pasteurised — 

Phosphatase  test . 

114 

— 

— 

}  114 

Methylene  blue  test  . 

110 

1 

3 

Total 

• 

2,044 

All  samples  were  subjected  to  the  tests  prescribed  in  the  Second  Schedule  to  the  Milk  (Special 
Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949. 

Failures  to  comply  with  the  prescribed  tests  were  investigated  by  officers  of  the  Public  Control 
Department  and  steps  were  taken  to  prevent  a  recurrence. 
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Adulteration  of  Food. 

The  Acts  and  Regulations  dealing  with  adulteration  of  food  and  drugs  are  administered  by 
the  Public  Control  Department  of  the  County  Council.  I  am  indebted  to  Mr.  J.  A.  O’Keefe, 
B.Sc.  (Econ.),  LL.B.,  Barrister-at-Law,  Chief  Officer  of  that  Department,  for  information  regarding 
this  branch  of  work. 

During  1950,  1,665  samples,  of  which  245  were  found  to  be  adulterated  or  not  up  to  standard 
were  submitted  for  examination  by  the  County  Analyst. 

In  addition  to  the  above,  7,812  samples  were  examined  by  officers  of  the  Public  Control 
Department. 

During  the  year  42  summonses  were  issued  in  respect  of  the  following  articles  of  food : — 


Whiskey  .  2 

Rum  ...  ...  ...  ...  ...  ...  ...  2 

Condensed  Milk  . 2 

Milk  . 10 

Milk,  new  ...  ...  ...  ...  ...  ...  18 

Coconut  Ice  ...  ...  ...  ...  ...  ...  1 

Beef  sausages .  1 

Pork  sausages .  3 

Pork  .  1 


42 


Children  Act,  1948. 

The  transfer  of  the  supervision  of  children  falling  to  be  dealt  with  under  the  above  Act  to  the 
Children’s  Department  proceeded  to  completion  during  1950  and  by  the  end  of  the  year  the  children’s 
welfare  officers  had  taken  over  the  whole  of  the  supervisory  duties  previously  undertaken  by  health 
visitors.  The  medical  staff  of  the  County  Health  Department  continued  to  co-operate  with  the 
Children’s  Department  on  the  lines  set  out  in  my  annual  report  for  1949. 


Visits. 

At  the  request  of  the  Ministry  of  Health  arrangements  were  made  for  Dr.  Teng  Pin-Lui, 
Health  Officer,  Hong  Kong,  to  spend  a  week  in  May  at  London  and  Northolt  Airports  in  order  to 
study  the  operation  of  the  Health  Control  Units. 


(C  4465 )s  d 
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APPENDIX. 


Statistical  Tables. 


Table  1. 


Acreage  and  Population. 


1 

1 

Population. 

Number  of 
separately 
rated 

dwellings  (6) 
1st  April, 
1950. 

(7) 

Boroughs  and  Urban 
Districts. 

Acreage. 

Census. 

Estimated  by 
Registrar  General. 

Average 
number  of 
persons 
per 

(1) 

(2) 

1921. 

(3) 

1931. 

(4) 

1938 

Mid-year 
“  Resident.” 

(5) 

1950 

Mid-year 
“Home”  (a) 

(6) 

dwelling  (6). 

(8) 

Acton  (Borough) . 

2,318 

60,817 

70,008 

68,670 

68,210 

18,114 

3-8 

Brentford  and  Chiswick 
(Borough)  . 

2,333 

58,499 

63,217 

61,470 

60,320 

15,259 

4-0 

Ealing  Borough)  ... 

8,783 

90,312 

116,771 

161,000 

188,800 

49,303 

3-8 

Edmonton  (Borough) 

3,896 

66,807 

77,658 

103,200 

105,500 

28,499 

3-7 

Enfield  . 

12,401 

60,464 

67,752 

91,940 

111,600 

29,221 

3-8 

Feltham  . 

4,925 

11,392 

16,066 

30,450 

43,730 

10,923 

4-0 

Finchley  (Borough) 

3,475 

46,628 

59,113 

65,140 

70,720 

19,008 

3-7 

Friern  Barnet  . 

1,340 

17,137 

22,715 

27,120 

29,260 

7,347 

4-0 

Harrow 

12,559 

49,020 

96,656 

183.500 

222,300 

53,538 

4-2 

Hayes  and  Harlington  . . . 

5,160 

9,042 

22,969 

43,930 

65,720 

17,121 

3-8 

Hendon  (Borough) 

10,373 

57,566 

115,640 

145,100 

158,200 

41,609 

3-8 

Heston  and  Isleworth 
(Borough)  . 

7,219 

47,463 

76,254 

101,500 

107,300 

27,632 

3-9 

Hornsey  (Borough) 

2,872 

87,632 

95,416 

96,680 

98,780 

23,922 

4-1 

Potters  Bar  . 

6,129 

3,222 

5,720 

12,010 

16,660 

5,008 

3-3 

Ruislip-Northwood 

6,583 

9,112 

16,035 

40,820 

67,090 

19,232 

3-5 

Southall  (Borough) 

2,606 

30,165 

38,839 

52,400 

56,310 

13,925 

4-0 

Southgate  (Borough) 

3,763 

39,525 

56,063 

67,860 

74,180 

20,919 

3-5 

Staines  . 

8,273 

17,060 

21,336 

29,920 

40,150 

10,505 

3-8 

Sunbury  . 

5,608 

9,904 

13,451 

16,580 

23,170 

6,293 

3-7 

Tottenham  (Borough) 

3,013 

146,726 

157,667 

144,400 

129,400 

28,992 

4-5 

Twickenham  (Borough)  ... 

7,013 

69,948 

79,299 

96,550 

107,600 

28,584 

3-8 

Uxbridge  ... 

10,240 

20,626 

31,887 

42,800 

55,160 

13,551 

41 

Wembley  (Borough) 

6,292 

18,239 

65,799 

118,800 

132,700 

36,329 

3-7 

Willesden  (Borough) 

4,633 

165,742 

185,025 

187,600 

181,700 

43,286 

4-2 

Wood  Green  (Borough)  . . . 

1,607 

50,791 

54,308 

53,190 

52,710 

13,666 

3-9 

Yiewsley  and  West 

Drayton 

5,277 

9,163 

13,066 

15,670 

20,120 

4,961 

4-1 

The  County 

i 

148,691 

1,253,002 

1,638,728 

2,058,300 

2,287,390 

586,747 

3-9 

— 

(a)  Home  population  (for  calculation  of  birth  rate,  death  rates  etc.). 

( b )  Excluding  residential  flats  over  shops. 
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Table  2. 


Vital  Statistics,  1950— Health  Areas. 


Health  Areas. 

(1) 

Home 

population. 

(2) 

Births. 

Crude 
live  birth 
rate 

per  1,000 
home 

population. 

(12) 

Still  birth 
rate 

per  1,000 
total  (live 
and  still) 
births. 

(13) 

Total 
number 
of  deaths 
(all 

causes). 

(14) 

Crude 
death  rate 
per  1,000 
home 

population. 

(15) 

Number 
of  deaths 
of  infants 
under 

1  year 
of  age. 

(16) 

Infantile 

mortality 

rate 

per  1,000 
live 
births. 

(17) 

Live. 

Still. 

Total. 

Legitimate. 

(3) 

Illegitimate. 

(4) 

Total. 

(5) 

Legitimate. 

(6) 

Illegitimate. 

(7) 

Total. 

(8) 

Legitimate. 

(9) 

Illegitimate. 

(10) 

Total. 

(11) 

Area  1 

217,100 

2,875 

128 

3,003 

56 

6 

62 

2.931 

134 

3,065 

13-8 

20-2 

2,005 

9-2 

69 

23  0 

Area  2 

172,810 

2,099 

88 

2,187 

33 

4 

37 

2,132 

92 

2,224 

12-7 

16-6 

1,906 

no 

54 

24-7 

Area  3 

228,180 

2,985 

156 

3,141 

52 

8 

60 

3,037 

164 

3,201 

13-8 

18-7 

2,466 

10-8 

71 

22-6 

Area  4 

228,920 

3,033 

190 

3,223 

47 

— 

47 

3.080 

190 

3,270 

14-1 

14-4 

2,326 

10-2 

52 

16-1 

Area  5 

222,300 

2,756 

92 

2,848 

62 

1 

63 

2,818 

93 

2,911 

12-8 

21-6 

1,999 

9-0 

39 

13*7 

Area  6 

314.400 

4,106 

216 

4,322 

83 

9 

92 

4,189 

225 

4,414 

13-7 

20-8 

2,805 

8-9 

90 

20-8 

Area  7 

257,010 

3,423 

164 

3,587 

'  80 

8 

88 

3,503 

172 

3,675 

14-0 

23-9 

2,576 

10-0 

91 

25-4 

Area  8 

208,090 

2,977 

124 

3,101 

59 

5 

64 

3.036 

129 

3,165 

14-9 

20-2 

1,627 

7-8 

77 

24-8 

Area  9 

223,930 

2,798 

130 

2,928 

46 

3 

49 

2,844 

133 

2,977 

131 

16-5 

2,254 

10-1 

70 

23-9 

Area  10  ... 

214,650 

3,038 

146 

3,184 

76 

5 

81 

3,114 

151 

3,265 

14-8 

24-8 

2,115 

9-9 

77 

24-2 

The  County... 

2,287,390 

30,090 

1,434 

31,524 

594 

49 

643 

30,684 

1,483 

32,167 

13-8 

20-0 

22,079 

9-7 

690 

21-9 

(c  4465)8  d  2 
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Table  3. 


Vital  Statistics,  1950— Sanitary  Districts. 


Births. 

Crude 

Adjusted 
birth 
rate  per 
1,000  home 

Still  birth 

Total 
number 
of  deaths 
(all 

causes). 

Crude 
death  rate 
per  1,000 
home 

Adjusted 
death  rate 
per  1,000 
home 

Number 

Infantile 

Sanitary  district. 

Home 

population. 

Live. 

Still. 

Total. 

live  birth 
rate 

per  1,000 

Birth 

comparability 

factor. 

rate 

per  1,000 
total  (live 

Com¬ 

parability 

factor. 

of  deaths 
of  infants 
under 

mortality 

rate 

per  1,000 

Legitimate. 

Illegitimate. 

Total. 

Legitimate. 

Illegitimate. 

Total. 

Legitimate. 

Illegitimate. 

Total. 

home 

population. 

population. 

and  still) 
births. 

population. 

population. 

1  year 
of  age. 

live 

births. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

Acton  . 

Brentford  and  Chiswick 

Ealing  . 

Edmonton 

Enfield  ... 

68,210 

60,320 

947 

851 

50 

43 

997 

894 

27 

13 

2 

1 

29 

14 

974 

864 

52 

44 

1,026 

908 

14-6 

14-8 

0-93 

0-93 

13-6 

13-8 

28-3 

15-4 

787 

709 

11-5 

11-8 

100 

0-96 

11-5 

11-3 

24 

20 

24-1 

21-3 

188.800 

105,500 

2,4/6 

1,368 

114 

65 

2,590 

1,433 

53 

29 

6 

5 

59 

34 

2,529 

1,397 

120 

70 

2,649 

1,467 

13-7 

13-6 

0-89 

0-92 

12-2 

12-5 

22- 3 

23- 2 

1,789 

991 

9-5 

9-4 

1-07 

1-14 

10-2 

10-7 

67 

35 

25-9 

24-4 

111,600 

1,507 

63 

1,570 

27 

1 

28 

1,534 

64 

1,598 

13-5 

0-93 

12-5 

17-5 

1,014 

9-1 

1-07 

9-7 

34 

21-7 

Feltham  ... 

43,730 

654 

25 

679 

13 

1 

14 

667 

26 

693 

15-5 

0-97 

15-0 

20-2 

312 

7-1 

1-41 

10-0 

17 

25-0 

Finchley... 

70,720 

930 

32 

962 

21 

— 

21 

951 

32 

983 

13-6 

0-91 

12-4 

21-4 

825 

11-7 

0-92 

10-8 

16 

16-6 

Friern  Barnet  ... 

29,260 

380 

17 

397 

8 

2 

10 

388 

19 

407 

13-6 

1-03 

140 

24-6 

267 

9-1 

0-98 

8-9 

12 

30-2 

Harrow  ... 

222,300 

2,756 

92 

2,848 

62 

i 

63 

2,818 

93 

2.911 

12-8 

0-92 

11-8 

21-6 

1,999 

9-0 

116 

10-4 

39 

13-7 

Hayes  and  Harlington  ...  ...' 

65.720 

997 

36 

1,033 

20 

i 

21 

1,017 

37 

1,054 

15-7 

0-91 

14-3 

19-9 

445 

6-8 

1-50 

10-2 

19 

18-4 

Hendon  ... 

158,200 

2,103 

158 

2,261 

26 

26 

2,129 

158 

2,287 

14-3 

0-91 

130 

11-4 

1,501 

9-5 

1-08 

10-3 

36 

15-9 

Heston  and  Isleworth  ... 

107,300 

1,196 

51 

1,247 

22 

i 

23 

1,218 

52 

1,270 

11-6 

0-96 

111 

18-1 

1,065 

9-9 

1-09 

10-8 

30 

24-1 

Hornsey  ... 

98.780 

1,341 

73 

1,414 

24 

3 

27 

1,365 

76 

1,441 

14-3 

0-89 

12-7 

18-7 

1,084 

11-0 

0-92 

10-1 

30 

21-2 

Potters  Bar 

16,660 

242 

11 

253 

2 

— 

2 

244 

11 

255 

15-2 

0-91 

13-S 

7-8 

141 

8-5 

1  - 10 

9-4 

5 

19-8 

Ruislip-Northwood 

67,090 

896 

40 

936 

18 

1 

19 

914 

41 

955 

14-0 

0-88 

12-3 

19-9 

525 

7-8 

1-19 

9-7 

26 

27-8 

Southall  ... 

56,310 

751 

36 

787 

11 

1 

12 

762 

37 

799 

140 

0-96 

13-4 

150 

480 

8-5 

111 

9-4 

20 

25-4 

Southgate 

74.180 

825 

35 

860 

12 

— 

12 

837 

35 

872 

11-6 

0-97 

111 

13-8 

868 

11-7 

0-85 

9-9 

20 

23-3 

Staines  ... 

40,150 

644 

30 

674 

25 

— 

25 

669 

30 

699 

16-8 

0-96 

161 

35-8 

420 

10-5 

Ml 

11-7 

23 

34-1 

Sunbury  ... 

23,170 

374 

22 

396 

11 

— 

11 

385 

22 

407 

171 

0-95 

16-2 

27-0 

194 

8-4 

1-13 

9-5 

7 

17-7 

Tottenham 

129.400 

1,644 

83 

1,727 

28 

5 

33 

1,672 

88 

1,760 

13-3 

0-93 

12-4 

18-75 

1,382 

10-7 

1-06 

11-3 

41 

23-7 

Twickenham  ...  ...  ... 

107.600 

1,366 

69 

1,435 

27 

4 

31 

1,393 

73 

1,466 

13-3 

0-94 

12-5 

21  - 1 

1,189 

11-1 

0-97 

10-8 

30 

20-9 

Uxbridge 

55,160 

760 

32 

792 

15 

1 

16 

775 

33 

808 

14-4 

0-94 

13-5 

19-8 

469 

8-5 

1-20 

10-2 

21 

26-5 

Wembley 

132,700 

1,542 

45 

1,587 

27 

2 

29 

1,569 

47 

1.616 

120 

0-92 

110 

17-9 

1,030 

7-8 

116 

9-0 

27 

17-0 

Willesden 

181,700 

2,564 

171 

2,735 

56 

7 

63 

2,620 

178 

2,798 

151 

0-89 

13-4 

22-5 

1,775 

9-8 

1-09 

10-7 

63 

23-0 

Wood  Green 

52,710 

652 

25 

677 

11 

2 

13 

663 

27 

690 

12-8 

0-93 

11-9 

18-8 

630 

12-0 

0-95 

11-4 

17 

25-1 

Yiewsley  and  West  Drayton  ... 

20,120 

324 

16 

340 

6 

2 

8 

330 

18 

348 

16-9 

0-93 

15*7 

23-0 

188 

9-3 

1-27 

11-8 

11 

32  4 

The  County  . 

2,287,390 

30,090 

1,434 

31,524 

594 

49 

643 

30,684 

1,483 

32,167 

13-8 

0-92 

12-7 

20-0 

22,079 

9-7 

1-07 

10-4 

690 

21-9 

*  The  birth  rate  is  calculated  on  the  total  population  of  the  area.  Clearly  a  population  with  a  high  proportion  of  women  of  child  bearing  age  can  be  expected  to  have  a  higher  birth  rate  than  one  with  a  lower  proportion  of  such  women  even  though  the  fertility  rates  of  women 
(of  the  same  age)  were  the  same  in  both  populations. 

The  Birth  Comparability  Factor  is  a  means  of  getting  over  this  difficulty  for  purposes  of  comparison ;  the  adjusted  rate,  though  useful,  is  fictitious. 
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Table  3. 


Vital  Statistics,  1950— Sanitary  Districts. 


Crude 
live  birth 
rate 

per  1,000 
home 

population. 

(12) 

Adjusted 

Total. 

Birth 

comparability 

factor. 

(13) 

birth 
rate  per 
1,000  home 
population. 

(14) 

e. 

Total. 

(8) 

Legitimate. 

(9) 

Illegitimate. 

(10) 

Total. 

(11) 

29 

974 

52 

1,026 

14-6 

0-93 

13-6 

14 

864 

44 

908 

14-8 

0-93 

13-8 

59 

2,529 

120 

2,649 

13-7 

0-89 

12-2 

34 

1,397 

70 

1,467 

13-6 

0-92 

12-5 

28 

1,534 

64 

1,598 

13-5 

0-93 

12-5 

14 

667 

26 

693 

15-5 

0-97 

150 

21 

951 

32 

983 

13-6 

0-91 

12-4 

10 

388 

19 

407 

13-6 

103 

140 

63 

2,818 

93 

2,911 

12-8 

0-92 

11-8 

21 

1,017 

37 

1,054 

15-7 

0-91 

14-3 

26 

2,129 

158 

2,287 

14-3 

0-91 

13-0 

23 

1,218 

52 

1,270 

11-6 

0-96 

111 

27 

1,365 

76 

1,441 

14-3 

0-89 

12-7 

2 

244 

11 

255 

15-2 

0-91 

13-8 

19 

914 

41 

955 

14-0 

0-88 

12-3 

12 

762 

37 

799 

140 

0-96 

13-4 

12 

837 

35 

872 

11-6 

0-97 

111 

25 

669 

30 

699 

16-8 

0-96 

161 

11 

385 

22 

407 

171 

0-95 

16-2 

33 

1,672 

88 

1,760 

13-3 

0-93 

12-4 

31 

1,393 

73 

1,466 

13-3 

0-94 

12-5 

16 

775 

33 

808 

14-4 

0-94 

13-5 

29 

1,569 

47 

1,616 

120 

0-92 

110 

63 

2,620 

178 

2,798 

151 

0-89 

13-4 

13 

663 

27 

690 

12-8 

0-93 

11-9 

8 

330 

18 

348 

16-9 

0-93 

15-7 

643 

30,684 

1,483 

1 

32,167 

13-8 

j 

0-92 

12-7 

iigh  proportion  of  women  of  child  bearing  age  can  be  expected  to  have  a  higher  birth  rate  tha 


i ;  the  adjusted  rate,  though  useful,  is  fictitious. 
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Table  4. 


Birth  Rate. 


Year. 

(1) 

Live  birth  rate  per  1,000  estimated  mid-year  population. 

• 

Middlesex. 

(2) 

London. 

(3) 

England  and  Wales. 

(4) 

1945  . . 

17-1 

17-6 

17-8 

1946  . 

19-4 

21-2 

20-2 

1947  . 

19-6 

21-8 

21*1 

1948  . 

16-1 

18-2 

18-1 

1949  . 

14-9  (13-9) 

16-8  (15-3) 

16-9 

1950  . 

13-8  (12-7) 

15-8  (14-2) 

15-8 

Notes. — Rates  for  the  years  1945-49  are  based  on  civilian  population. 

Rates  for  1950  are  based  on  home  population. 

Figures  in  brackets  represent  rates,  adjusted  for  valid  area  comparisons  by  Registrar  General’s 
comparability  factors. 


(C  3918)s  D  4 


24 


Table  5. 


Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative 

County  of  Middlesex,  1950.  . 


Causes  of  Death. 

(1)  i 

All 

Ages. 

(2)  ! 

0— 

(3) 

1— 

(4) 

5— 

(5) 

15— 

(6) 

25- 

(7) 

45— 

(8) 

65— 

(9) 

75— 

(10) 

1.  Tuberculosis — respiratory  ... 

567 

2 

1 

3 

44 

196 

230 

67 

24 

2.  Tuberculosis — other . 

55 

— 

10 

5 

8 

17 

12 

2 

1 

3.  Syphilitic  disease  . 

92 

— 

— 

— 

3 

45 

29 

15 

4.  Diphtheria  ... 

2 

— 

1 

— 

— 

1 

— 

— 

— 

5.  Whooping  cough  . 

7 

5 

2 

— 

— 

— 

— 

— 

— 

6.  Meningococcal  infections  . . . 

9 

4 

5 

— 

— 

— 

— 

— 

— 

7.  Acute  poliomyelitis 

24 

— 

2 

6 

4 

11 

1 

‘ 

— 

8.  Measles  . 

9 

2 

2 

5 

— 

— 

— 

— 

9.  Other  infective  and  parasitic 

10 

diseases  . 

70 

1 

4 

1 

6 

16 

23 

9 

10.  Malignant  neoplasm — 

stomach  ... 

622 

— 

— 

— 

1 

30 

214 

218 

159 

11.  Malignant  neoplasm — lung 

59 

438 

201 

73 

bronchus  . 

771 

— 

— 

— 

12.  Malignant  neoplasm — 

46 

205 

97 

78 

breast 

427 

— 

— 

1 

13.  Malignant  neoplasm — 

22 

96 

39 

33 

uterus  . 

191 

— 

— 

1 

14.  Other  malignant  and 

lymphatic  neoplasms 

2,159 

8 

11 

15 

130 

698 

668 

629 

15.  Leukaemia  aleukaemic 

94 

— 

5 

7 

4 

15 

35 

17 

11 

16.  Diabetes  . 

143 

— 

1 

3 

1 

6 

31 

50 

51 

17.  Vascular  lesions  of  nervous 

system 

2,633 

1 

— 

1 

— 

43 

519 

806 

1,263 

18.  Coronary  disease  angina 

2,815 

— 

— 

— 

75 

877 

957 

906 

19.  Hypertension  with  heart 

157 

296 

389 

disease 

849 

— 

— 

— 

— 

7 

20.  Other  heart  disease . 

3,398 

— 

— 

6 

12 

115 

433 

728 

2,014 

21.  Other  circulatory  disease  ... 

868 

1 

— 

— 

1 

24 

153 

226 

463 

22.  Influenza 

134 

— 

2 

1 

6 

15 

36 

32 

42 

23.  Pneumonia . 

917 

81 

16 

5 

10 

42 

152 

203 

408 

24.  Bronchitis  . 

1,216 

9 

6 

3 

— 

14 

258 

367 

559 

25.  Other  diseases  of  the  respira- 

62 

38 

52 

tory  system  . 

177 

3 

6 

2 

14 

26.  Ulcer  of  stomach  and  duo- 

denum  . 

224 

— • 

— 

— 

1 

18 

97 

68 

40 

27.  Gastritis  enteritis  and 

diarrhoea  ... 

122 

26 

2 

— 

2 

10 

25 

27 

30 

28.  Nephritis  and  nephrosis 

237 

1 

2 

6 

9 

32 

68 

55 

64 

29.  Hyperplasia  of  prostate 

208 

— 

— 

— 

— 

— 

15 

69 

124 

30.  Pregnancy,  childbirth 

22 

abortion  ... 

27 

— 

— 

— 

5 

— 

* - 

— 

31.  Congenital  malformations  ... 

221 

139 

11 

3 

6 

18 

34 

8 

2 

32.  Other  defined  and  ill  defined 

diseases 

1,928 

404 

21 

23 

25 

140 

391 

368 

556 

33.  Motor  vehicle  accidents 

239 

1 

6 

20 

48 

60 

47 

23 

34 

34.  All  other  accidents . 

431 

12 

12 

18 

19 

54 

77 

66 

173 

35.  Suicide  . 

176 

— 

— 

— 

4 

51 

77 

27 

17 

36.  Homicide  and  operations  of 

1 

war 

17 

1 

1 

2 

2 

1 

5 

4 

All  causes . 

22,079 

690 

123 

135 

237 

1,307 

5,511 

5,765 

8,311 

Proportionate  age  group 

24-9 

26-1 

37-6 

mortality  . 

100 

3-1 

0-6 

0-6 

1-1 

5-9 

25 


Table  6. 

Infant  Mortality. 


Year. 

(1) 

Middlesex. 

London. 

i  England 
and  Wales. 

Live 

births. 

(2) 

Deaths  under 
one  year. 

(3) 

Rate  per  1,000  live  births. 

(4)  (5)  (6) 

1938  . 

31,617 

1,433 

45-3 

57 

53 

1939  . 

31,508 

1,362 

43-2 

48 

50 

1940  . 

28,873 

1,448 

50-2 

50 

55 

1941  . 

25,512 

1,327 

52-0 

68 

59 

1942  . 

33,150 

1,558 

47-0 

60 

49 

1943  . 

35,339 

1,536 

43-5 

58 

49 

1944  . 

36,380 

1,327 

36-5 

61 

46 

1945  . 

33,398 

1,296 

38-8 

53 

46 

1946  . 

42,108 

1,246 

29-6 

41 

43 

1947  . 

43,955 

1,386 

31-5 

37 

41 

1948  . 

36,561 

961 

26-3 

31 

34 

1949  . 

33,833 

818 

24-2 

29 

32 

1950  . 

31,524 

690 

21-9 

26 

30 

Table  7. 


Maternal  Mortality. 

Mortality  per  1,000  Total  (Live  and  Still)  Births.  Maternal  Mortality 

Not  due  to  Abortion. 


Year. 

(1) 

Infection 

during  childbirth  and 
the  puerperium. 

Other  accidents  and 
diseases  of  pregnancy 
and  parturition. 

All  causes  excluding 
abortion. 

Middlesex. 

(2) 

England 
and  AVales. 

(3) 

Middlesex. 

(4) 

England 
and  Wales. 

(5) 

Middlesex. 

(6) 

England 
and  Wales. 

(7) 

1941  ... 

0-58 

0-48 

1-50 

1*77 

1-08 

2*25 

1942  ... 

0-29 

0-42 

1-35 

1-60 

1-64 

2*02 

1943  ... 

0-44 

0-39 

1-24 

1-44 

1-68 

1-83 

1944  ... 

•  *  * 

0-11 

0-28 

0-80 

1-24 

0-91 

1*52 

1945  ... 

0-09 

0-24 

0-64 

1-23 

0-73 

1-47 

1946  ... 

0-16 

0-18 

0-95 

1-06 

Ml 

1-24 

1947  ... 

... 

0-18 

0-16 

0-81 

0-86 

0-99 

1*02 

1948  ... 

.  .  . 

0-08 

0-13 

0-67 

0*74 

0-75 

0-87 

1949  ... 

... 

0-12 

0-11 

0-67 

0-71 

0*79 

0*82 

1950  ... 

... 

0-16 

0-03 

0-51 

0-69 

0-67 

| 

0-72 
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Table  8. 


Infectious  Diseases,  1950. 


Disease. 

(1) 

Cases 

notified. 

(2) 

Case-rate  per 
1,000  home 
population. 

(3) 

Fatal  cases. 

■m 

(4) 

Case 

mortality 
rate  per  cent. 

(5) 

Scarlet  fever . 

3,718 

1-63 

Diphtheria . 

10 

0-0044 

2 

20-00 

Dysentery . 

329 

0-14 

_ 

, 

Enteric  fever  . 

18 

0-0079 

_ 

r 

Erysipelas . 

337 

0-15 

_ 

r 

Meningococcal  infection  . 

55 

0-024 

9 

16-36 

Poliomyelitis,  acute  . 

285 

0-12 

24 

8-42 

Polioencephalitis,  acute 

9 

0-0039 

— 

. 

Measles  . 

18,698 

8-17 

9 

0-048 

Whooping  cough 

7,265 

3-18 

7 

0-096 

Pneumonia . 

1,463 

0-64 

917 

* 

Puerperal  pyrexia  ... 

258 

8-  18f 

— 

_ 

Ophthalmia  neonatorum  ... 

50 

1  -59f 

— 

_ 

Malaria 

16 

0-0070 

_ 

— 

Case -mortality  rate  cannot  be  given,  as  cases  of  acute  pneumonia  only  are  notified,  while  the  figure  for  deaths 
includes  all  forms  of  disease. 

fC'ase  rate  per  1,000  live  births. 


Table  9 


Age  Distribution  of  notified  Cases  and  of  Deaths,  Acute  Poliomyelitis  and 

Polioencephalitis,  1950. 


Number  of  cases 

(1) 

Age  in  years. 

All  ages. 

(7) 

Under  1. 

(2) 

1— 

(3) 

5— 

(4) 

15— 

(5) 

25 

and  over. 

(6) 

1950 

First  quarter . 

— 

5 

13 

2 

9 

29 

Second  quarter  . 

— 

7 

8 

1 

4 

20 

Third  quarter . 

4 

53 

57 

40 

39 

193 

Fourth  quarter 

— 

14 

18 

7 

13 

52 

Whole  year  . 

4 

79 

96 

50 

65 

294 

Number  of  deaths 

— 

2 

6 

4 

12 

24 

4 
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Table  10. 

Corrected  Notifications  of  Infectious  Diseases,  1950. 


Boroughs  and  Urban  Districts. 


(1) 


Acton  (Borough)  ...  . 

Brentford  and  Chiswick  (Borough) 
Ealing  (Borough)  ... 

Edmonton  (Borough) 

Enfield 
Feltham 

Finchley  (Borough) 

Friern  Barnet 
Harrow 

Hayes  and  Harlington 
Hendon  (Borough) 

Heston  and  Isleworth  (Borough) 


Hornsey  (Borough) 

Potters  Bar 
Ruislip-Northwood 
Southall  (Borough) 
Southgate  (Borough) 

Staines 
Sunbury 

Tottenham  (Borough) 
Twickenham  (Borough) 
Uxbridge  ... 

Wembley  (Borough) 
Willesden  (Borough) 

Wood  Green  (Borough) 
Yiewsley  and  West  Drayton 


The  County 


<v 

> 

+3 

c8 

(2) 

—  Whooping 

cough. 

QQ 

•  H 

£  ® 

3  >> 

3  S 

■<  O 

'o 
— * 

(U 

^  Acute  polio- 
encephalitis. 

Measles. 

cS 

•  H 

M 

<D 

■a 

s 

(7) 

c3 

■^>  o 

g  a 
%  § 
a 

(8) 

tC 

JD 

S3 

03 

GO 

£> 

Q 

(9) 

Smallpox. 

^  Acute 

E  encephalitis 

lethargica. 

^  Enteric  fever. 

^  Paratyphoid 

3  fever. 

cd 

a, 

•  I** 

QQ 

m 

(14) 

^  Meningococcal 

-3  infection. 

^  Puerperal 

3  pyrexia. 

-p  Ophthalmia 

C3  neonatorum. 

-p  Food 

3  poisoning. 

^  Other 

£  notifiable 

diseases. 

116 

175 

8 

_ 

452 

1 

43 

3 

1 

11 

4 

2 

2 

4  C 

50 

33 

9 

— 

269 

— 

15 

9 

— 

— 

1 

— 

2 

_ 

18 

2 

6 

— 

286 

274 

39 

— 

1,016 

— 

177 

22 

— 

— 

2 

2 

24 

9 

24 

3 

1 

4  M 

331 

285 

2 

— 

796 

— 

22 

94 

— 

— 

_ 

16 

4 

36 

8 

6 

— 

150 

332 

8 

344 

— 

97 

24 

— 

— 

1 

20 

1 

13 

2 

13 

1  M 

35 

.83 

7 

— 

460 

— 

3 

— 

1 

1 

1 

2 

4 

— 

— 

— 

132 

361 

3 

— 

730 

‘ 

48 

5 

— 

— 

— 

1 

6 

2 

15 

1 

3 

— 

40 

151 

5 

— 

327 

— 

19 

3 

— 

— 

5 

1 

7 

1 

1 

— 

255 

772 

31 

— 

1,006 

1 

71 

5 

— 

— 

— 

4 

22 

5 

6 

2 

3 

1  P 

79 

293 

15 

1 

1.233 

— 

42 

1 

— 

— 

— 

— 

5 

1 

3 

2 

1 

— 

255 

496 

20 

2 

1,029 

— 

119 

14 

— 

— 

1 

4 

33 

3 

53 

18 

35 

1  M 

92 

206 

9 

— 

881 

1 

64 

6 

— 

— 

3 

6 

12 

8 

1 

5 

1  M 

1  U 

145 

448 

17 

- - 

803 

1 

54 

10 

— 

— 

— 

— 

21 

4 

4 

_ 

12 

1  W 

1  ML 

44 

144 

7 

— 

306 

— 

7 

2 

— 

— 

— 

— 

4 

1 

— 

7 

— 

105 

410 

5 

— 

234 

_ 

92 

6 

— 

— 

— 

5 

24 

1 

1 

— 

1 

1  M 

88 

250 

5 

710 

1 

56 

4 

— 

— 

— 

— 

5 

1 

3 

2 

16 

— 

115 

155 

13 

629 

40 

32 

— 

1 

— 

8 

_ 

5 

23 

— 

37 

70 

4 

328 

— 

8 

1 

— 

— 

1 

3 

— 

1 

2 

— 

1 

— 

34 

83 

— 

147 

__ __ 

— 

— 

— 

— 

3 

— 

— 

— 

— 

3 

— 

356 

509 

11 

2 

1,622 

3 

108 

5 

— 

— 

— 

20 

3 

9 

— 

20 

— 

115 

122 

10 

- 

236 

— 

46 

1 

— 

— 

— 

21 

2 

7 

2 

27 

4  M 

165 

124 

20 

484 

— 

43 

4 

— 

— 

— 

— 

21 

— 

3 

1 

1 

— 

246 

422 

18 

3 

1,535 

1 

86 

53 

— 

— 

— 

2 

23 

2 

10 

1 

4 

— 

306 

648 

11 

1 

2,255 

1 

150 

19 

— 

— 

2 

4 

26 

6 

28 

3 

17 

— 

99 

376 

4 

, 

421 

19 

3 

— L- 

— 

1 

3 

3 

2 

— 

16 

— 

42 

43 

4 

— 

445 

34 

3 

“ 

_ 

2 

1 

7 

1AE 
4  M 

16  M 

1  ML 

1  W 

3,718 

7,265 

285 

9 

18,698 

10 

1,463 

329 

— 

— 

18 

38 

337 

55 

258 

50 

229 

1  P 

4  C 

1  U 

1  AE 

ML  Lymphocytic  meningitis. 


W  Weils  disease. 


P  Pemphigus  neonatorum. 


C  Chicken  pox. 


U  Undulant  fever. 


AE  Acute  enteritis. 


M  Malaria. 
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Table  11. 


Number  of  Notifications  Received  of  Persons 
Primarily  Vaccinated  or  Re- Vaccinated  during  1950. 


Area. 

(1) 

Age  in  years. 

Under  1. 

(2) 

1  4. 

(3) 

5—14. 

(4) 

15  or  over. 

(5) 

All  ages. 

(6) 

1  . 

502 

418 

114 

391 

1,425 

2  . 

712 

146 

105 

359 

1,322 

3  . 

665 

281 

73 

459 

1,478 

4 

725 

469 

230 

1,094 

2,518 

5  . 

412 

178 

101 

342 

1,033 

6  . 

1,475 

334 

222 

882 

2,913 

7  . 

615 

518 

158 

552 

1,843 

8  . 

1,487 

265 

323 

756 

2,831 

9  . 

832 

342 

194 

573 

1,941 

10  . 

1,162 

136 

152 

327 

1,777 

Airports  . 

2 

3 

12 

1,084 

U01 

The  County . . . 

8,589 

3,090 

1,684 

6,819 

20,182 

Table  12. 
Diphtheria. 


Year. 

Cases 

notified. 

Fatal 

cases. 

Case-rate 
per  1,000 
population. 

Death  rate 
per  1,000 
population. 

(1) 

(2) 

(3) 

(4) 

(5) 

Number  of  children 
under  15  years 
immunised  during  the 
year  (primary  plus 
booster  injections). 

(6) 


1938  ... 

1939  ... 

1940  ... 
1941* 

1942  ... 

1943  ... 

1944  ... 

1945  ... 

1946  ... 

1947  ... 
1948* 

1949  ... 

1950  ... 


2,149 

79 

1-04 

0-04 

1,279 

59 

0-62 

0-03 

929 

42 

0-48 

0-02 

980 

59 

0-52 

0-03 

_ 

769 

53 

0-40 

0-03 

197,796 

618 

24 

0-32 

0-01 

49,830 

266 

14 

0-14 

0-01 

23,528 

331 

19 

0-17 

0-01 

31,326 

350 

13 

0-16 

0-006 

45,857 

129 

3 

0-06 

0-001 

48,414 

57 

5 

0-02 

0-002 

54,721 

23 

— 

0*01 

— 

49,083 

10 

2 

0-0044 

0-00087 

40,398 

*  Period  53  weeks. 
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Table  13. 

Number  of  Children  Immunised  and  Given  Reinforcing  Injections 

Against  Diphtheria  during  1950. 


Number  of  children  immunised. 

Number  of  children 

Area. 

given  reinforcing 

Under  5  years. 

5-15  years. 

Total, 

aged  0-15  years. 

injections. 

(1) 

(2) 

(3) 

(4) 

(5) 

1 

2,055 

261 

2,316 

2,735 

2 

1,609 

459 

2,068 

3,859 

3 

2,408 

114 

2,522 

277 

4 

2,328 

123 

2,451 

2,223 

5 

1,659 

286 

1,945 

173 

6 

2,837 

271 

3,108 

1,363 

7 

2,384 

218 

2,602 

2,155 

8 

2,635 

185 

2,820 

1,583 

9 

2,416 

91 

2,507 

911 

10 

1,632 

148 

1,780 

1,000 

County 

21,963 

2,156 

24,119 

16,279 

Table  14. 


Number  of  Children  who  had  been  Immunised  Against  Diphtheria 

up  to  31st  December,  1950. 


Under  5  years. 

5-15  years. 

Area. 

Estimated 

Total 

Percentage 

Estimated 

Total 

Percentage 

population 

number 

of  protected 

population 

number 

of  protected 

under 

protected 

population  in 

5-15 

protected 

population  in 

5  years. 

to  date. 

this  age  group. 

years. 

to  date. 

this  age  group. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

1 

18,452 

10,470 

56-7 

30,040 

23,065 

76*8 

2 

12,692 

7,314 

57-6 

19,222 

15,971 

83-1 

3 

18,715 

10,651 

56-9 

25,730 

15,247 

59-3 

4 

16,700 

11,034 

66-1 

27,280 

20,283 

74-4 

5 

17,100 

8,589 

50-2 

30,640 

22,997 

75-1 

6 

24,788 

13,081 

52-8 

38,380 

32,959 

85-9 

7 

20,366 

12,413 

60-9 

30,718 

27,846 

90-7 

8 

18,761 

10,724 

57-2 

31,178 

22,693 

72-8 

9 

17,088 

9,253 

54-1 

27,534 

19,991 

72-6 

10 

18,238 

10,402 

57-0 

31,278 

22,734 

72-7 

County  ... 

182,900 

103,931 

56-8 

292,000 

223,786 

76-6 

Summary  of  Work  of  Chest  Clinics,  1950. 
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Summary  of  the  Work  of  Tuberculosis  Welfare  Officers,  1950. 
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*  Since  October  28th  1950,  the  boarding  out  of  child  contacts  has  been  carried  out  by  the  Children’s  Officer  and  a  total  of  39  contacts  were  boarded  out  under  this  new  arrangement  between  October 
28th  1950,  and  December  31st  1950,  over  the  County  as  a  whole. 
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Table  17. 

New  Cases  of,  and  Deaths  from  Tuberculosis,  Notified  to  Medical  Officers 
of  Health  during  1950,  Classified  into  Age  Groups. 


New  Cases. 

Deaths. 

Age  in  years. 

Pulmonary. 

Non-pulmonary. 

Pulmonary. 

Non-pulmonary. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 . 

1.0 

16 

2 

1 

_ 

2 

. _ 

_ 

1—  . 

49 

28 

19 

16 

1 

— 

5 

5 

5—  . 

32 

31 

15 

16 

\  2 

1 

Q 

9 

10—  . 

31 

35 

15 

10 

/  - 

tJ 

15—  . 

20—  . 

134 

182 

157 

222 

13 

18 

16 

24 

}18 

26 

4 

4 

25—  . 

35—  . 

294 

212 

310 

171 

20 

12 

35 

17 

j  103 

93 

11 

6 

45—  . 

55-65  . 

189 

172 

60 

38 

15 

7 

15 

1 

j>181 

49 

5 

7 

Over  65  . . . 

73 

31 

6 

6 

65 

26 

2 

1 

All  ages 

1,378 

1,099 

142 

157 

370 

197 

30 

25 

(C  4465 )s  E  2 


Table  18. 

Notification  of  Tuberculosis  Cases  and  Deaths,  1921-1950. 
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Table  19. 

VENEREAL  DISEASE. 

Middlesex  Patients  Treated  at  Hospitals  in  London  and  Middlesex. 


Number  of  persons  dealt  with  at 
clinics  for  the  first  time  and 
found  to  be  suffering  from 

1946. 

1947. 

1948. 

1949. 

1950. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Syphilis  . 

Gonorrhoea . 

Conditions  other  than  venereal . 

705 

1,116 

4,859 

682 

838 

4,297 

533 

725 

4,400 

385 

539 

3,860 

356 

485 

3,925 

Totals  . 

6,680 

5,817 

5,658 

4,784 

4,766 

Table  20. 

HEALTH  CONTROL  OF  AIRPORTS. 


Work  carried  out  in  1950. 


(1) 

London 

Airport. 

(2) 

Northolt 

Airport. 

(3) 

Total  number  of  planes  arriving . 

Number  of  passengers  arriving : — 

5,809 

10,402 

British . 

61,345 

83,238 

Aliens  . 

52,694 

48,283 

Total  . 

114,039 

131,521 

Number  of  planes  issued  with  Disinsectisation  Certificates 

1,396 

— 

Number  of  passengers  arriving  sick  and  treated  . 

Number  of  sick  passengers  needing  ambulance  or  car  arrange- 

99 

85 

ments  . 

368 

163 

Number  of  vaccinations  carried  out  . 

852 

249 

Number  of  aliens  inspected  under  aliens  order . 

186 

929 

Number  of  aliens  refused  entry  on  medical  certificate . 

Number  of  notifications  sent  to  Medical  Officers  of  Health  for 

2 

Nil 

surveillance  of  passengers  . 

372 

17 
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Table  21. 


Place  of  departure  of  planes 
arriving  at  London  Airport. 

(1) 

1st  January  to 
30th  June,  1950. 
Number  of 

1st  July  to 

31st  December,  1950. 
Number  of 

Total,  1950. 

Aircraft. 

(2) 

Passengers. 

(3) 

Aircraft. 

(4) 

Passengers. 

(5) 

Aircraft. 

(6) 

Passengers. 

(7) 

From  Far  East  or  Persia 

645 

12,794 

674 

13,280 

1,319 

26,074 

From  Middle  East  or  South 

Africa  . 

242 

5,547 

307 

6,710 

549 

12,257 

From  South  America,  South 

Atlantic  or  West  Africa  ... 

323 

4,622 

391 

6,685 

714 

11,307 

From  North  Atlantic  or  North 

America  . 

699 

20,700 

1,014 

24,074 

1,713 

44,774 

From  Continent  . 

888 

10,672 

626 

8,955 

1,514 

19,627 

Total  . 

2,797 

54,335 

3,012 

59,704 

5,809 

114,039 

The  following  table  sets  out  the  number  of  passengers  on  aircraft  arriving  at  London  and 
Northolt  Airports  from  the  continent  who  commenced  their  journeys  from  other  areas. 


Table  22. 


Number  of  passengers,  who  commenced  their  journeys 

from  other  areas,  arriving  in  aircraft  from  : — 

Area  in  which  passengers 
commenced  journey. 

Continent. 

North  Atlantic. 

London. 

Northolt. 

London. 

Northolt. 

(1) 

(2) 

(3) 

(4) 

(5) 

Far  East  or  Persia  . 

159 

777 

748 

Middle  East  or  South  Africa ... 

South  Atlantic,  South  America  or  West 

268 

3,275 

13 

— 

Africa  . 

83 

353 

1,578 

— 

Total  . 

510 

4,405 

2,339 

— 
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Maternity  and  Child  Care. 

Table  23. 


Ante-Natal  Clinics  Provided  by  County  Council. 


Area. 

(1) 

Number  of 
clinics 
provided  at 
end  of  year 
(whether 
held  at 
infant 
welfare 
centres 
or  other 
premises). 

(2) 

Number  of 
sessions 
held  per 
month  at 
clinics 
included  in 
column  (2). 

(3) 

Number  of  worm 

Number  of  women 
who  attended 
during  the  year 
1950. 

(4) 

m  in  attendance. 

Number  of  new 
cases  included  in 
column  (4)  i.e.  who 
had  not  previously 
attended  an 
ante-natal  clinic 
during  current 
pregnancy. 

(5) 

Total  number 
of  attendances 
made  by  women 
included  in  column 
(4)  during  the 
year  1950. 

(6) 

1 

6 

56 

2,058 

1,649 

12,855 

2 

7 

46 

2,062 

1,015 

7,726 

3 

9 

122 

3,756 

2,594 

19,006 

4 

7 

82 

2,039 

1,612 

9,733 

5 

15 

75 

2,168 

1,649 

9,822 

6 

10 

100 

3,669 

2,769 

15,454 

7 

9 

171 

3,622 

2,814 

17,975 

8 

13 

76 

2,108 

1,692 

10,276 

9 

7 

74 

2,386 

1,587 

9,350 

10 

13 

80 

2,758 

1,712 

9,046 

County 

96 

882 

26,626 

19,093 

121,243 

Table  24. 

Post-Natal  Clinics  Provided  by  County  Council. 


Area. 

(1) 

Number  of 
clinics 
provided  at 
end  of  year 
(whether 
held  at 
infant 
welfare 
centres 
or  other 
premises). 

(2) 

Number  of 
sessions 
held  per 
month  at 
clinics 
included  in 
column  (2). 

(3) 

Number  of  women  in  attendance. 

Number  of  women 
who  attended 
during' the  year 
1950. 

(4) 

Number  of  new 
cases  included  in 
column  (4)  i.e.  who 
had  not  previously 
attended  a 
post-natal  clinic 
after  last 
confinement. 

(5) 

Total  number 
of  attendances 
made  by  women 
included  in  column 
(4)  during  the 
year  1950. 

(6) 

1 

6 

14 

748  (22) 

723  (22) 

1,682 

(22) 

2 

— 

— 

413  (413) 

407  (407) 

486 

(486) 

3 

- — • 

— 

1,317  (1,317) 

1,303  (1,303) 

1,331  (1,331) 

4 

— • 

— 

365  (323) 

323  (323) 

372 

(372) 

5 

— 

— 

319  (319) 

319  (319) 

319 

(319) 

6 

4 

5 

549  (355) 

494  (355) 

549 

(356) 

7 

— ■ 

— 

293  (293) 

281  (281) 

334 

(334) 

8 

1 

1 

354  (276) 

297  (229) 

379 

(301) 

9 

1 

1 

246  (203) 

223  (186) 

311 

(249) 

10 

— 

— 

460  (454) 

448  (443) 

662 

(651) 

County 

12 

21 

5,064  (3,975) 

4,818  (3,868) 

6,425  (4,421) 

The  figures  in  brackets  indicate  the  number  of  women  examined  post-natally  at  ante-natal 
clinics,  and  are  included  in  the  main  post-natal  figures. 


Infant  Welfare  Centres  Provided  by  County  Council. 
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Table  28. 

Mother  and  Baby  Homes. 


Number  of  beds. 

Average  length  of 
stay. 

Name  and  address  of 
home  or  hostel. 

(1) 

Total 

beds 

(excluding 
maternity 
and 
labour 
and  cots). 

(2) 

Maternity 

(excluding 

labour 

and 

isolation). 

(3) 

Labour 

beds. 

W 

Cots. 

(5) 

Ante¬ 

natal. 

(6) 

Post¬ 

natal. 

(7) 

A. — Provided  by  the  County 
Council. 

Amherst  Lodge,  47,  Amherst 
Road,  Ealing,  W.13  . 

24 

11 

6  weeks 

3  months. 

“  Belle  Vue,”  167,  Willesden 
Lane,  Kilburn,  N.W.6... 

12 

— 

— 

12 

— 

4  months. 

B. — Provided  or  used  by  Voluntary 
Organisations  with  which  the 
County  Council  makes 

arrangements  under  Section  22. 

“  Maryland,”  The  Downage, 
Hendon,  N.W.4  . 

14 

> 

14 

4  weeks. 

“  The  Heath,”  16,  The  Park, 
Golders  Green,  N.W.ll 

14 

— 

— 

- — - 

4  weeks 

— 

Total  number  of  women  admitted  during  the  year  to  homes  and  hostels 

shown  above  (ignoring  re-admissions  after  confinement)  ...  ...  ...  504 

Number  of  admissions  for  which  the  County  Council  was  responsible  . . .  504 

Number  of  cases  sent  by  the  County  Council  during  the  year  to  mother  and 
baby  homes  other  than  those  mentioned  above  : — 

Expectant  mothers  .  204 

Post-natal  cases  .  43 


(C  4465)8  F  2 


42 


Table  29. 

Day  Nurseries  Provided  by  County  Council  as  at  31st  December,  1950. 


Area. 

(1) 

Number. 

(2) 

Number  of  approved 
places. 

Number  of  children 
on  the  register  at 
the  end  of  the  year. 

Average  daily 
attendance  during 
the  year. 

0-2 

(3) 

2-5 

(4) 

0-2 

(5) 

2-5 

(6) 

0-2 

(7) 

2-5 

(8) 

1 

7 

149 

264 

122 

337 

83-8 

280-2 

2 

4 

72 

108 

43 

146 

41-0 

127-0 

3 

7 

122 

223 

90 

224 

75-0 

174-8 

4 

9 

157 

288 

131 

330 

109-6 

282-9 

5 

4 

53 

167 

64 

150 

56-3 

135-6 

6 

18 

409 

449 

279 

570 

213-6 

460-2 

7 

11 

198 

423 

164 

530 

128-6 

438-0 

8 

10 

106 

426 

107 

510 

82-9 

396-4 

9 

10 

187 

257 

126 

333 

102-1 

272-3 

10 

12 

181 

404 

114 

382 

113-3 

374-2 

County 

92 

1,634 

1 

3,009 

1,240 

3,512 

1,026-4 

2,937-4 

43—44 


Midwifery. 


Table  30. 


Number  of  midwives  practising  in  the  area  of  the  Local  Supervising  Authority  at  31st  December,  1950. 


Mid  wives  employed  by  voluntary  organisations. 

Area. 

Midwives  employed  by  the  County 
Council. 

Under  arrangements  with  the 

Local  Health  Authority,  in  pursuance 
of  Section  23  of  the  National  Health 
Service  Act. 

Otherwise  (including  hospitals 
not  transferred  to  the  Minister  under 
the  National  Health  Service  Act). 

Midwives  employed  by 

Hospital  Management  Committees  or 
Boards  of  Governors  under  the 
National  Health  Service  Act. 

Midwives  in  private  practice 
(including  midwives  employed 
in  nursing  homes). 

Totals. 

Domiciliary 

midwives. 

Midwives  in 
institutions. 

Total. 

Domiciliary 

midwives. 

Midwives  in 
institutions. 

Total. 

Domiciliary 

midwives. 

Midwives  in 
institutions. 

Total. 

Domiciliary 

midwives. 

Midwives  in 
institutions. 

Total. 

Domiciliary 

midwives. 

Midwives  in 
institutions. 

Total. 

Domiciliary 

midwives. 

Midwives  in 
institutions. 

Total. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

(19) 

1 

26(1) 

_ 

26(1) 

_ 

_ 

- 

_ 

_ 

_ 

_ 

67 

67 

1 

5 

6 

27  (1) 

72 

99  (1) 

2 

11(1)  [1] 

— 

11  (1)  [1] 

— 

— 

— 

— 

— 

— 

— 

1 

1 

15 

12 

27 

26  (1)  [1] 

13 

39  (1)  [1] 

3 

16(1) 

— 

16(1) 

— 

— 

— 

— 

— 

— 

3 

7 

10 

2 

5 

7 

21  (1) 

12 

33  (1) 

4 

18  (2)  [6] 

— 

18  (2)  [6] 

— 

— 

— 

1 

— 

1 

— 

47 

47 

4 

10 

14 

23  (2)  [6] 

57 

80  (2)  [6] 

5 

17(1) 

— 

17(1) 

— 

— 

■ — 

— 

— 

— 

— 

— 

— 

— 

13 

13 

17  (1) 

13 

30  (1) 

6 

17  (2)  [1] 

— 

17  (2)  [1] 

2 

— 

— 

— 

• — 

— 

3 

43 

46 

3 

— 

3 

25  (2)  [1] 

43 

68  (2)  [13 

7 

13(1) 

— 

13(1) 

— 

— 

— 

— 

— 

— 

7 

17 

24 

— 

22 

22 

20  (1) 

39 

59  (1) 

8 

20  (1) [1] 

— 

20  (1)  [1] 

— 

— 

— 

— 

• — 

— 

— 

33 

33 

6 

4 

10 

26  (1)  [1] 

37 

63  (1)  [1] 

9 

12(1) 

— 

12(1) 

— 

— 

— 

— 

— 

— 

5 

56 

61 

4 

1 

5 

21  (1) 

57 

78  (1) 

10 

23(1) 

— 

23(1) 

— 

— 

— 

— 

— 

— 

— 

9 

9 

— 

18 

18 

23  (1) 

27 

50  (1) 

County 

173  (12)  [9] 

173  (12)  [9] 

2 

— 

— 

1 

-  * 

— 

1 

18 

280 

298 

35 

90 

125 

229  (12)  [9] 

370 

599  (12)  [9] 

The  figures  in  parenthesis  (  )  show  the  number  of  supervisors.  The  figures  in  brackets  [  ]  relate  to  part-time  midwives.  All  figures  in  brackets  and  parenthesis  are  included  in  main  totals. 
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Table  31. 


Number  of  maternity  cases  in  the  County  attended  by  midwives  during  the  year  ended  31st  December,  1950. 


Midwive3  employed  by  voluntary  organisations. 

Area. 

Midwives  employed  by  the  County 
Council. 

Under  arrangements  with  the 

Local  Health  Authority,  in  pursuance 
of  Section  23  of  the  National  Health 
Service  Act. 

Otherwise  (including  hospitals  not 
transferred  to  the  Minister  under  the 
National  Health  Service  Act). 

Midwives  employed  by 

Hospital  Management  Committees  or 
Boards  of  Governors  under  the 
National  Health  Service  Act. 

Midwives  in  private  practice 
(including  mid  wives  employed 
in  nursing  homes). 

Totals. 

(1) 

Domiciliary 

cases. 

(2) 

Cases  in 
institutions. 

(3) 

Total. 

(4) 

Domiciliary 

cases. 

(5) 

Cases  in 
institutions. 

(6) 

Total. 

(7) 

Domiciliary 

cases. 

(8) 

Cases  in 
institutions. 

(9) 

Total. 

(10) 

Domiciliary 

cases. 

(11) 

Cases  in 
institutions. 

(12) 

Total. 

(13) 

Domiciliary 

cases. 

(14) 

Cases  in 
institutions. 

(15) 

Total. 

(16) 

Domiciliary 

cases. 

(17) 

Cases  in 
institutions. 

(18) 

Total. 

(19) 

2. 

1 

1. 

2. 

1. 

2. 

1. 

2. 

1. 

2. 

1. 

2. 

1. 

1 

2. 

L 

I 

2. 

1 

1. 

1 

2. 

1 

1. 

2. 

1 

1. 

I 

2. 

1 

1. 

2. 

1. 

2. 

1. 

2. 

1. 

2. 

1. 

2. 

1. 

2. 

1. 

2. 

1 

838 

215 

— 

— 

838 

215 

_ 

2,232 

6 

2,232 

6 

68 

20 

67 

20 

135 

40 

906 

235 

2,299 

26 

3,205 

261 

2 

307 

224 

— 

— 

307 

224 

— 

— 

- - 

— 

— 

— 

— 

— 

— 

— 

— 

— 

7 

— 

— 

— 

7 

— 

63 

321 

6 

14 

69 

335 

377 

545 

6 

14 

383 

559 

3 

70S 

154 

— 

— 

708 

154 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

17 

— 

578 

p* 

/ 

595 

7 

4 

— 

25 

87 

29 

87 

729 

154 

603 

94 

1,332 

248 

4 

493 

142 

— 

— 

493 

142 

1,809 

335 

1,809 

335 

— 

17 

3 

98 

3 

115 

493 

159 

1,812 

433 

2,305 

592 

5 

629 

156 

— 

629 

156 

— 

2 

39 

121 

522 

123 

561 

631 

195 

121 

522 

752 

717 

6 

519 

163 

— 

519 

163 

20 

100 

— 

— 

20 

100 

— 

— 

— 

— 

— 

— 

68 

— 

2.913 

248 

2,981 

248 

— 

— 

10 

15 

10 

15 

607 

263 

2,923 

263 

3,530 

526 

7 

359 

73 

— 

359 

73 

246 

10 

1,125 

126 

1,371 

136 

— 

— 

71 

420 

71 

420 

605 

83 

1,196 

546 

1,801 

629 

8 

656 

263 

— 

656 

263 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— ■ 

— • 

— 

— 

2,064 

97 

2,064 

97 

23 

29 

36 

44 

59 

73 

679 

292 

2,100 

141 

2,779 

433 

9 

352 

51 

— 

— 

352 

51 

— 

— 

— 

— 

— » 

— 

— 

— 

— 

— 

— 

— 

132 

3 

3,059 

361 

3,191 

364 

42 

14 

11 

52 

53 

66 

526 

68 

3,070 

413 

3,596 

481 

10 

503 

412 

— 

503 

412 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

649 

— 

649 

— 

— 

■ — 

126 

68 

126 

68 

503 

412 

775 

68 

1,278 

480 

Total  ... 

5,364 

1,853 

— 

5,364 

1,853 

20 

100 

20 

100 

1 

— 

— 

— 

— 

- - 

— 

470 

13 

14,429 

1,180 

14,899 

1,193 

202 

440 

476 

1,340 

678 

1,780 

6,056 

2.406 

14,905 

2,520 

20.961 

4,926 

1.  As  midwives.  2.  As  maternity  nurses. 
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(1) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
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Table  32. 

Administration  of  Analgesics. 


Number  of  midwives  in 
practice  in  the  County 
qualified  to  administer 
analgesics  in  accordance 
with  the  requirements  of 
the  Central  Midwives  Board. 


Domiciliary. 


In 

institutions. 


Total. 


Number  of  sets 
of  apparatus  for 
the  administration 
of  analgesics  in 
use  by  domiciliary 
midwives  employed 
by  the  County 
Council  or 
employed  by 
voluntary 
organisations  in 
the  County. 


Number  of  cases 
in  which  analgesics 
were  administered 
by  midwives 
in  domiciliary 
practice  during 
the  year. 


(2) 

(3) 

(4) 

(5) 

(6) 

27 

48 

75 

15 

684 

9 

2 

11 

9 

342 

18 

9 

27 

11 

441 

17 

51 

68 

14 

510 

16 

6 

22 

18 

685 

19 

42 

61 

12 

496 

18 

27 

45 

14 

598 

19 

33 

52 

19 

723 

12 

42 

54 

17 

383 

22 

14 

36 

22 

777 

177 

274 

451 

151 

5,639 

Health  Visiting. 
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Figures  in  parenthesis  relate  to  superintendents  and  deputy  superintendents  included  in  the  total. 
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Table  34. 
Home  Nursing. 


Number  of  borne  nurses 
employed  at 

31st  December,  1950. 

Equivalent  of 
whole-time  services 
devoted  by  home 

Number  of  visits 
paid  by  home 

Number  of  cases 
attended  by  home 
nurses  during 
the  year. 

Areas. 

Whole-time 
on  home 
nursing. 

Part-time 
on  home 
nursing. 

nurses  included  in 
columns  (2)  and  (3) 
to  home  nursing. 

nurses  during 
the  year. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1 

21 

6(1) 

24-3 

57,671 

2,473 

2 

21 

6(1) 

24-0 

62,160 

2,905 

3 

10 

11(1) 

17-0 

50.265 

2,643 

4 

15 

20  (1) 

26-5 

83,171 

3,600 

5 

11 

12  (1) 

17-0 

47,104 

3,254 

6 

6  [21] 

4  (1)  [4] 

7-2  [23-8] 

28,542  [92,912] 

1,544  [3,644] 

7 

31 

9(1) 

35-0 

96,586 

4,722 

8 

24 

4(2) 

26-1 

74,777 

2,967 

9 

26 

3(1) 

27-5 

76,204 

2,917 

10 

22 

3(1) 

24-0 

70,316 

3,793 

Totals  ... 

187  [21] 

78  (11)  [4] 

228-6  [23-8] 

646,796  [92,912] 

30,818  [3,644] 

The  figures  in  parenthesis  relate  to  supervisors  and  are  included  in  the  total. 

The  figures  in  brackets  [Area  6]  relate  to  home  nurses  employed  by  the  Willesden  District  Nursing  Association. 


Table  35. 
Domestic  Help. 


Area. 

(1) 

Number  of  home  helps  employed 
at  31st  December,  1950. 

Number  of  cases 
in  which  domestic  help 
was  provided  during 
the  year. 

(4) 

Whole- time. 

(2) 

Part-time. 

(3) 

1 

22 

155 

818 

2 

14 

102 

888 

3 

17 

147 

1,292 

4 

9 

87 

1,192 

5 

14 

106 

1,211 

6 

12 

150 

1,484 

7 

11 

187 

1,355 

8 

35 

116 

813 

9 

45 

138 

1,248 

10 

17 

145 

1,113 

County  . 

196 

1,333 

11,414 

50 


Ascertainment — 1950. 


Table  36. 

Mental  Deficiency. 


(a)  Cases  reported  by  Local  Education  Authorities  (Section  57, 
Education  Act,  1944): — 

(i)  Under  Section  57  (3)  . 

(ii)  Under  Section  57  (5) — 

On  leaving  special  schools  . 

On  leaving  ordinary  schools  . 

(iii)  Under  Section  57  (4)  . 

( b )  Other  ascertained  defectives  reported  during  1950  and  found 

to  be  “  subject  to  be  dealt  with  ”  . 


with  ”  during  the  year . 

(c)  Other  reported  cases  ascertained  during  1950  who  are  not  at 
present  “  subject  to  be  dealt  with  ” . 

Total  number  of  cases  reported  during  the  year  ... 


Table  37. 

Disposal  of  Cases  reported  during  the  year. 

(a)  Ascertained  defectives  found  to  be  “  subject  to  be  dealt  with 

(i)  Admitted  to  institutions 

(ii)  Placed  under  guardianship 

(iii)  Taken  to  “  place  of  safety  ” 

(iv)  Placed  under  statutory  supervision 

(v)  Died  or  removed  from  area 

(vi)  Action  not  yet  taken  . 

Total  ascertained  defectives  found  to  be  “  subject  to  be  dealt 
with  ”  during  the  year . 


(6)  Cases  not  at  present  “  subject  to  be  dealt  with  — 

(i)  Placed  under  voluntary  supervision 

(ii)  Later  found  not  to  be  defective 

(iii)  Died  or  removed  from  area 

(iv)  Action  unnecessary  . 

(v)  Action  not  yet  taken  . 

Total  cases  not  at  present  “  subject  to  be  dealt  with  ” . 

Table  38. 

Particulars  of  mental  defectives  on  registers  at  ls£  January,  1951. 

(i)  Number  of  ascertained  mental  defectives  found  to  be  “  subject 
to  be  dealt  with  ” : — 

(a)  Under  guardianship  (under  orders) — 

Under  16  years  of  age . 

Aged  16  years  and  over . 

(b)  In  “  places  of  safety  ” . 

(c)  Under  statutory  supervision — 

Under  16  years  of  age . 

Aged  16  years  and  over . 

(d)  Action  not  yet  taken  under  any  one  of  the  above  headings, . . 

(e)  Number  of  cases  included  in  (a)  to  ( d )  above,  awaiting 
removal  to  an  institution  ... 

(ii)  Number  of  patients  under  voluntary  supervision: — 

Under  16  years  of  age 

Aged  16  years  and  over  . 


Males.  Females.  Total. 


71 

67 

138 

44 

38 

82 

17 

12 

29 

— 

1 

1 

65 

68 

133 

* 

197 

186 

383 

74 

74 

148 

271 

260 

531 

5 

5 

10 

2 

3 

5 

1 

6 

7 

169 

159 

328 

3 

1 

4 

17 

12 

29 

197 

186 

383 

3 

10 

13 

20 

6 

26 

3 

— 

3 

31 

48 

79 

17 

10 

27 

74 

74 

148 

Males. 

Females. 

Total. 

22 

17 

39 

219 

268 

487 

9 

7 

16 

337 

266 

603 

554 

481 

1,035 

17 

12 

29 

259 

162 

421 

4 

7 

11 

446 

503 

949 

1,867  1,723  3,590 
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Table  39. 

Number  of  mental  defectives  in  institutions,  under  community  care,  including 
voluntary  supervision  or  in  “  places  of  safety  ”  who  have  ceased  to  be 
under  any  of  these  forms  of  care  during  1950: — 

Males.  Females.  Total. 

(a)  Ceased  to  be  under  care  .  .  79  16  95 

(b)  Died,  removed  from  area,  or  lost  sight  of .  102  18  120 


Total 


181  34  215 


Table  40. 

(a)  Number  of  mental  defectives  known  to  local  health  authority  to  have 
given  birth  to  children  during  1950: — 

(i)  After  marriage . 

(ii)  While  unmarried  . 


(6)  Number  of  mental  defectives  known  to  local  health  authority  to  have 
married  during  1950  . 


4 

Males.  Females. 
7  1 
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PUBLIC  HEALTH  ACT,  1936. 


NURSING  HOMES 

STATEMENT  ISSUED  FOR  THE  INFORMATION  OF  PERSONS  CARRYING  ON  OR 
INTENDING  TO  CARRY  ON  NURSING  HOMES  IN  THE  COUNTY  OF  MIDDLESEX 
AND  GENERAL  STANDARDS. 

It  should  be  noted  that  the  following  requirements  are  those  of  the  County  Council  and  are, 
in  the  main,  additional  to,  and  in  no  way  in  substitution  for,  any  requirements  of  the  district  Council 
under  any  of  its  powers. 


I. — Generally. 

1.  The  County  Council  is  responsible,  under  Part  VI  of  the  Public  Health  Act,  1936,  for  seeing 
that  nursing  homes,  or  any  premises  used  in  connection  therewith,  in  the  County  of  Middlesex,  are 
suitable  as  regards  situation,  construction,  accommodation,  staffing  and  equipment,  and  that  the 
homes  or  premises  are  not  used  for  purposes  which  are  in  any  way  improper  or  undesirable. 

2.  If  any  person  carries  on  a  nursing  home  without  being  registered  under  Part  VI  of  the  Public 
Health  Act,  1936,  he  shall  be  liable  to  a  fine  not  exceeding  £50  or  in  the  case  of  a  second  or  subsequent 
offence,  to  imprisonment  for  a  term  not  exceeding  three  months  or  to  a  fine  not  exceeding  £50  or  to 
both  such  imprisonment  and  such  fine. 

3.  In  accordance  with  the  above  Act,  application  for  registration  of  a  nursing  home  is  to  be 
made  to  the  council  of  the  county  or  county  borough  in  which  the  home  is  situate,  that  is  to  say 
(excepting  the  Borough  of  Ealing,  in  which  case  application  should  be  made  to  the  Town  Clerk)  the 
County  Council  of  Middlesex,  in  writing  in  the  form  provided  for  the  purpose  (copies  of  which  may  be 
obtained  from  the  undersigned  at  the  address  stated)  and  shall  be  accompanied  by  a  fee  of  five 
shillings. 

4.  The  certificate  of  registration  issued  in  respect  of  a  nursing  home  is  to  be  kept  affixed  in  a 
conspicuous  place  in  the  home,  and,  if  default  is  made  in  complying  with  the  foregoing  requirement, 
the  person  carrying  on  the  home  shall  be  liable  to  a  fine  not  exceeding  forty  shillings  for  each  day 
on  which  the  offence  continues  after  conviction. 

5.  The  supervising  authority  may  grant  exemption  from  this  Act  in  respect  of  any  hospital  or 
institution  not  carried  on  for  profit.  Such  an  exemption  shall  continue  in  force  for  one  year  only, 
but  further  exemption  may  be  granted. 

6.  The  requirements  made  by  the  County  Council  to  secure  that  the  homes  are  rendered  suitable 
in  these  respects,  and  as  regards  general  maintenance  arrangements,  are  based  on  standards,  applied 
throughout  the  Count}'-,  which  the  County  Council  considers  reasonable  and  necessary. 

Change  of  Ownership. 

7.  Registration  under  Part  VI  of  the  Public  Health  Act,  1936,  is  of  the  person  or  persons  and 
in  respect  of  the  nursing  home  named  in  the  certificate  of  registration  and  is  not  transferable.  Any 
change  in  ownership  of  a  nursing  home  necessitates  the  making  of  a  fresh  application  for  registration. 

8.  Each  fresh  application  for  registration  must  be  considered  by  the  County  Council  on  its 
merits.  If  the  home  is  in  every  way  suitable  there  is  no  reason,  prima  facie,  why  the  fresh  application 
should  not  be  granted,  but  this  must  not  be  taken  to  imply  that  the  County  Council  will  be  prepared 
to  effect  the  registration  on  exactly  the  same  conditions  as  before. 

9.  When  the  Nursing  Homes  Registration  Act,  1927,  was  passed,  a  higher  standard  of  staffing 
was  contemplated  in  “  new  homes,  i.e.,  homes  which  were  not  in  existence  on  1st  July,  1928  (the 
date  on  which  the  Act  came  into  operation),  and  change  of  ownership  makes  a  home  for  this  purpose  a 
"  new  home.  The  County  Council  when  registering  homes  in  existence  prior  to  that  date  did  not 
necessarily  insist  on  more  than  minimum  standards  applicable  to  the  various  types  of  homes  and  left 
certain  matters  in  abeyance  for  later  consideration.  It  may  be,  therefore,  that  in  certain  cases  the 
County  Council  will  on  change  of  ownership  require  a  higher  standard  than  existed  previously. 

10.  If  an  owner  in  seeking  to  dispose  of  a  nursing  home  describes  it  as  having  been  approved  by 
the  Middlesex  County  Council  the  matters  referred  to  in  paragraphs  7,  8  and  9  should  be  brought 
to  the  notice  of  a  prospective  purchaser  as  otherwise  such  a  statement  is  likely  to  convey  the  idea  that 
the  registration  in  respect  of  the  home  is  transferable  and  that  the  existing  standard  is  satisfactory 
to  the  County  Council. 


Structural  Alterations. 

11.  Any  proposed  structural  alterations  to  the  home  must  be  submitted  with  plans  for  the 
consideration  of  the  County  Council  before  the  work  is  put  in  hand,  and  any  necessary  permission 
under  the  Town  and  Country  Planning  Act,  1947,  must  be  obtained. 
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II.  General  Standards. 

12.  These  standards  are  based  on  present  experience  and  are  regarded  as  necessary  or  desirable 
at  the  present  time.  They  may  need  to  be  supplemented  in  the  future  as  the  general  standard  of 
nursing  homes  is  raised. 


13.  If  any  difficulty  is  experienced  in  carrying  out  the  requirements  made  by  the  County  Council, 
or  if  fuller  information  is  required,  an  appointment  should  be  made  with  the  County  Council’s  officers 
as  follows,  when  the  matter  can  be  discussed  informally  with  the  officer  concerned  :  — 

Nursing  arrangements  and  furniture  The  County  Medical  Officer  of  Health,  3-7,  Old 
and  equipment  requirements,  &c.  Queen  Street,  S.W.l. 

Structural  requirements,  &c .  The  County  Architect,  1,  Queen  Anne’s  Gate 

Buildings,  S.W.l. 


Precautions  against  fire  .  The  Chief  Officer,  Fire  and  Ambulance  Service, 

Pinner  Road,  Harrow. 


14.  No  structural  alterations  or  changes  in  the  lighting,  heating  or  electrical  arrangements  should 
be  undertaken  without  the  'previous  consent  of  the  County  Council . 


(a)  Structural  Matters  and  Precautions  Against  Fire. 

15.  In  framing  requirements  for  the  provision  of  additional  or  improved  means  of  escape  in  case 
of  fire  and  fire  precautions,  the  County  Council  cannot  take  the  responsibility  of  accepting  any  general 
lowering  of  the  standard  which  it  is  advised  should  be  required. 

Provision  of  Doors  and  Partitions  and  the  Rendering  of  Doors  Self-closing . 

16.  Requirements  in  this  respect  are  made  for  the  purpose  of  limiting  the  spread  of  fire  and  smoke 
by  dividing  the  premises  into  separate  fire  risks.  For  this  purpose  the  provision  of  fire-resisting  doors 
and  partitions  at  the  head  of  stairs  is  generally  required,  but  in  cases  where  doors  and  partitions  already 
exist  in  the  necessary  positions,  these  may  be  rendered  fire-resisting  to  meet  this  requirement.  Also, 
when  considered  necessary,  doors  are  required  to  be  provided  across  communication  corridors  or  in 
party-wall  openings  in  buildings  which  have  been  united. 

Bars  to  Windoiv  Openings. 

17.  In  most  cases,  the  County  Council  requires  the  removal  of  bars  from  window  openings. 
Where  such  bars  are  necessary  owing  to  the  class  of  patient  accommodated,  the  County  Architect 
should  be  consulted  before  the  bars  are  fitted. 


Area  and  Basement  Gates  and  Doors. 

18.  As  regards  fastenings  on  area  and  basement  gates  and  doors,  the  County  Council  considers 
generally  that,  in  cases  in  which  persons  sleep  in  the  basements,  the  fastenings  on  exit  gates  or  doors 
should  not  be  “  dead  ”  locks  but  locks  of  a  simple  type  (such  as  night  latches  and  ordinary  barrel 
bolts)  which  can  be  readily  operated  from  the  inside  without  the  use  of  a  key.  Gates  at  the  head 
of  steps  to  basement  areas  or  yards  may,  however,  be  secured  in  order  to  prevent  unauthorised  entry 
to  the  premises,  provided  that  arrangements  are  made  to  ensure  that  the  occupants  can  readily  open 
the  gates  from  the  inside  in  case  of  emergency.  If  such  a  gate  is  locked,  the  key  should  be  kept  in  a 
suitable  position  inside  the  building  where  it  would  be  readily  available,  and  the  position  should  be 
indicated  by  a  notice. 

Electrical  Installations. 

19.  The  Comity  Council  requires  that  the  electrical  installation  shall  comply  with  the  current 
regulations  of  the  Institution  of  Electrical  Engineers,  except  that  generally  only  wiring  systems 
employing  metal  conduit  with  “  screwed  ”  or  “  lug-grip  ”  fittings  for  the  protection  of  the  permanent 
wiring  are  accepted,  except  as  otherwise  approved  in  writing  by  the  County  Council.  In  respect  of 
new  applications  for  existing  buildings,  other  wiring  systems  in  good  order  and  substantially  complying 
with  the  above  regulations  may  be  accepted  conditionally  until  such  time  as  the  Council  considers 
replacement  is  necessary. 

{For  special  precautions  required  in  operating  theatres,  &c.,  see  paragraph  22.) 

20.  All  portions  of  the  premises,  including  any  secondary  means  of  escape,  must  be  properly 
lighted  by  means  of  artificial  illumination  as  approved  by  the  County  Council.  The  use  of  candles 
and  oil  lamps  is  prohibited. 


21.  The  firm  of  electrical  engineers  engaged  to  carry  out  any  alterations  in  the  electrical  installation 
should  be  a  competent  one  and  when  the  work  has  been  done  the  County  Council  must  be  notified 
so  that  the  work  may  be  inspected  (if  so  desired)  by  their  appropriate  officer  who  may  require  any 
alterations  he  thinks  necessary  to  be  carried  out. 
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Heating  and  Electrical  Apparatus  in  Operating  Theatres,  Anaesthetic  Rooms,  Ac. 

22.  In  operating  theatres  and  other  portions  of  the  premises  where  ether  or  other  inflammable, 
volatile  or  explosive  liquids  are  used,  the  County  Council  requires  the  following  special  safety  precau¬ 
tions  to  be  complied  with  : — 

(а)  All  electric  wiring  to  be  protected  as  far  as  is  practicable  with  screw- jointed  conduit. 

(б)  Electrical  switchgear,  socket-outlets,  motors,  &c.,  installed  or  used  below  a  height  of 
4  ft.  6  in.  above  the  general  floor  level  or  within  6  ft.  of  the  operating  table  or  anaesthetising 
equipment,  to  be  of  a  sparkless  or  flameproof  type  or  suitably  enclosed  as  may  be  necessary. 

(c)  Any  trolleys  in  use  in  the  operating  theatre  or  in  use  with  the  anaesthetising 
equipment  should  be  fitted  with  an  earthing  device  to  prevent  the  build  up  of  static  electricity. 

(d)  Lighting  fittings  to  be  enclosed  in  reasonably  gas-tight  outer  globes. 

( e )  Heating  apparatus  to  be  of  approved  low  temperature  type  and,  unless  gas-tight,  no 
part  of  the  heater  to  operate  at  a  temperature  exceeding  200°  Centigrade. 

(/)  A  form  of  emergency  electric  lighting  approved  by  the  County  Council  to  be  provided. 

[Note. — Attention  of  keepers  is  drawn  to  the  precautions  and  recommendations  set  out  in  the 
warning  notice  which  formed  the  enclosure  to  Circular  53/44  issued  by  the  Ministry  of  Health  on 
4th  June,  1944.  (A  copy  of  the  notice  will  be  supplied  on  application  to  the  Ministry  of  Health,  Caxton 
House,  Tothill  Street,  $.IF.l,  and  must  be  exhibited  in  all  operating  theatres.)] 

Use  of  Inflammable  Anaesthetics  in  Patients'  Rooms. 

23.  In  rooms  used  by  patients  which  are  heated  by  gas  or  coal  fires,  or  open-type  electric  fires, 
it  is  necessary  to  provide  a  suitable  notice  adjacent  to  each  fire  or  heater,  drawing  attention  to  the 
fire  risk  which  may  arise  if  and  when  inflammable  anaesthetics  are  used.  In  any  rooms  in  which  the 
use  of  inflammable  anaesthetics  is  likely  a  safe  alternative  method  of  heating  ( e.g .  low-temperature 
encased  electric  heaters)  is  required  to  be  available. 

Gas  Appliances  and  Services. 

24.  All  gas  piping  must  be  of  a  type  approved  by  the  County  Council  and,  generally  speaking, 
only  rigid  metal  piping  will  be  approved.  Connections  to  all  movable  appliances  must  be  metallic 
and  flexible.  Rubber  tubing  is  prohibited. 

25.  Gas-lighting  brackets  are  required  to  be  of  a  rigid  pattern  or  otherwise  suitably  arranged, 
and  fixed  well  away  from  window  curtains.  If  a  firm  of  contractors  is  engaged  to  install  or  carry  out 
alterations  to  the  supply  of  gas  it  should  be  a  competent  firm  and  when  the  work  has  been  done  the 
County  Council  must  be  notified  so  that  the  work  may  be  inspected  (if  so  desired)  by  their  appropriate 
officer  who  may  require  any  alteration  he  thinks  necessary  to  be  carried  out. 

Fire  Guards. 

2b.  The  County  Council  requires  suitable  guards  to  be  provided  to  all  coal  fires,  gas  fires,  and 
electric  heaters.  The  guards  should  be  arranged  well  away  from  all  heated  surfaces  and  secured  in 
position.  A  suitable  fender  is  required  to  surround  the  hearth  of  a  coal  or  coke  fire. 

27.  Guards  totally  enclosing  the  fire  and  fixed  permanently  in  position  are  required  to  be 
provided  where  patients  of  certain  types  {e.g.,  mental,  infirm,  children)  are  accommodated. 

Domestic  Hot-water  and  Central-heating  Boilers. 

28.  Boilers  must  be  mounted  on  bases  of  an  incombustible  and  non-conductive  nature  in 
accordance  with  the  Local  Building  Byelaws  and  in  positions  approved  by  the  County  Council  and 
must  be  provided  with  lock-up  safety  valves  of  approved  type  and  gauges  where  necessary. 

29.  Exposed  metal  smoke  pipe  connection  with  boilers  must  be  suitably  fixed,  guarded  or 
protected  with  incombustible  material. 

30.  A  suitable  fender  is  necessary  in  certain  types  of  boilers  to  prevent  the  spread  of  hot  ashes 
where,  in  the  opinion  of  the  County  Architect,  the  boiler  so  requires. 

31.  A  stopcock  on  a  cold-water  feed  pipe  is  not  allowed  unless  adequate  expansion  is  provided 
from  the  boiler  to  the  outer  air. 

Storage  of  Inflammable  Liquids  and  Celluloid  Films. 

32.  Special  arrangements  are  required  to  be  made  for  the  storage  of  inflammable  liquids  (which 
should  be  kept  to  a  minimum)  and  the  storage  of  celluloid  films  used  in  connection  with  X-ray. 

General  Storage. 

33.  The  necessary  storage  of  combustible  material  must  be  in  conditions  and  positions  approved 
by  the  County  Council.  Storage  of  such  material  in  roof- voids  and  other  similar  positions  is 
prohibited. 
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Fire  Appliances. 

34.  The  provision  of  fire-fighting  appliances  is  required  in  all  nursing  homes,  the  type  and 
number  required  by  the  County  Council  depending  on  the  nature  and  size  of  the  premises. 

35.  Fire-fighting  appliances  of  whatever  type  must  be  maintained  in  proper  working  order  and 
the  following  arrangements  have  been  approved  by  the  County  Council : — 

(a)  The  actual  inspection  will  be  made  by  an  officer  of  the  County  Council’s  Fire  and 
Ambulance  Service,  hereinafter  referred  to  as  the  Council’s  Inspecting  Officer. 

( b )  Oil  the  occasion  of  the  annual  inspection,  each  chemical  extinguisher  shall  be  opened 
up  and  inspected  by  the  Council’s  Inspecting  Officer. 

(c)  In  any  case  where  the  Council's  Inspecting  Officer  is  of  opinion  that  extinguishers, 
owing  to  age,  general  neglect,  or  internal  deterioration,  require  it,  the  County  Council  may 
require  such  extinguishers  to  be  subjected  to  a  hydraulic  pressure  test  by  an  approved  firm  of 
fire  engineers  and  a  satisfactory  certificate  submitted,  failing  which  the  extinguishers  may  be 
required  to  be  renewed. 

(d)  As  an  alternative  to  provisions  ( b )  and  (c),  the  keeper  may  submit  to  the  County 
Council  an  annual  certificate  by  a  reputable  fire  engineer  or  other  competent  person  to  the 
effect  that  each  extinguisher  provided  at  the  premises  has  been  tested,  is  in  efficient  working 
order  and  is  mechanically  sound. 

(e)  A  serial  number  shall  be  clearly  painted  upon  each  extinguisher.  When  an  extinguisher 
is  discharged  for  any  purpose,  or  tested,  the  date  of  such  test  or  discharge  (and  also  of  the 
necessary  recharging)  shall  be  entered  upon  a  suitable  card  kept  for  the  purpose,  each  entry 
being  initialled  by  the  keeper,  or  other  responsible  person. 

[Note.- — It  is  important  that  periodical  attention  should  be  paid  to  the  xollowing  points  :  - 

(i)  The  nozzles  should  be  cleared  of  any  deposit  caused  by  the  creeping  of  the  liquid. 

(ii)  The  plungers  of  all  extinguishers  so  fitted  should  be  greased  so  that  they  work 

freely.] 

( f )  If  hydrants  (and  hose)  are  provided,  each  length  of  hose  shall,  at  the  cost  of  the 
keeper,  be  tested  annually  by  an  approved  fire  engineer  or  other  approved  person  to  75  lb.  water 
pressure  or  to  the  pressure  of  the  mains  supplying  the  hydrants  at  the  premises,  whichever  is 
the  greater,  and  a  certificate  to  the  effect  that  the  hose  is  in  satisfactory  condition  shall  be 
submitted  to  the  County  Council.  An  efficient  length  of  hose  shall  be  temporarily  substituted 
for  each  length  removed  for  testing. 

The  alternative  in  provision  ( d )  may  commend  itself  to  some  keepers  of  nursing  homes,  inasmuch 
as  for  a  small  annual  payment  they  will  be  relieved  of  the  work  of  recharging  the  extinguishers  which 
would  otherwise  be  discharged  at  the  amiual  inspection. 

Special  attention  is,  however,  directed  to  the  necessity  for  all  staff  employed  at  the  home  to  be 
trained  in  the  use  of  the  fire  extinguishers. 

Fire  Instructions. 

36.  Legible  instructions  as  to  the  action  to  be  taken  in  case  of  fire  are  required  to  be  exhibited 
in  approved  conspicuous  positions.  Any  assistance  desired  in  compiling  these  instructions  will  be 
given  if  application  is  made  to  the  Chief  Officer,  Fire  and  Ambulance  Service,  Pinner  Road,  Harrow. 


Airing  of  Linen. 

37.  Suitable  arrangements  must  be  made  for  the  airing  and  drying  of  linen,  and  in  no  case  must 
this  operation  be  carried  out  in  front  of  an  open  fire  or  over  the  unprotected  heated  surfaces  of  a  stove 

or  boiler. 


Night  Staff  and  Fire  Alarm. 

38.  A  sufficient  resident  staff  should  sleep  at  night  on  the  upper  floors,  and  in  homes  with  large 
accommodation  a  responsible  person  should  always  be  on  duty  at  night  to  summon  the  assistance  of 
the  resident  staff.  An  alarm  hand  bell  (or  special  system  of  electric  bells)  should  be  provided  for  fire 
emergency  use. 


Telephone. 

39.  It  is  essential  that  each  home  is  comiected  to  the  London  Telephone  Exchange  system. 


(h)  Nursing  Arrangements,  Furniture,  Equipment,  &c. 

Nursing  Staff. 

40.  Save  under  exceptional  conditions  the  County  Council  is  not  prepared  to  consider  for  regis¬ 
tration  as  the  proprietor  of  a  nursing  home  a  person  who  is  not  either  a  registered  medical  practitioner, 
a  State  Registered  Nurse  or  (in  the  case  of  a  maternity  home)  a  certified  midwife.  If  the  applicant 
for  registration  is  not  so  qualified,  or  is  not  resident  in  the  home,  it  will  in  any  case  be  necessary  to 
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nominate  for  the  approval  of  the  County  Council  a  person  who  is  so  qualified  and  is  resident  in  the 
home  and  who  should  give  a  written  undertaking  to  be  responsible  for  the  following  duties:— 

(i)  The  nursing  of  the  patients  in  the  home. 

(ii)  The  adequacy  of  the  nursing  staff  for  day  and  night  nursing  in  accordance  with  such 
requirements  as  may  be  considered  necessary  by  the  County  Council. 

(iii)  Compliance  with  such  conditions  as  may  be  imposed  by  the  County  Council  relating 
to  the  user  of  the  rooms  at  the  premises. 

(iv)  The  adequacy  of  equipment  in  accordance  with  the  minimum  standard  approved  by 
the  County  Council. 

(v)  The  clean  condition  of  the  premises. 

(vi)  The  comfort  of  and  the  catering  arrangements  for  the  patients  and  nursing  staff. 

(vii)  The  keeping  of  registers  and  other  books  of  record  concerning  the  patients  in  the 
home. 

•11.  In  the  event  of  any  change  of,  or  the  extended  absence  from  the  home  of  the  person  having 
the  superintendence  as  referred  to  in  paragraph  40  the  County  Council  must  be  notified  and  a  suitable 
substitute  nominated  for  the  approval  of  the  County  Council. 

42 .  W  here  the  keeper  of  a  maternity  home  is  a  certified  midwife  she  shall  not  engage  in  outside 
practice. 

lb.  The  standard  of  staffing  required  in  homes  admitting  chronic  cases  is  on  the  basis  of  one 
nurse  for  every  two  patients,  in  the  proportion  of  three  day  nurses  and  one  night  nurse  for  every  eight 
patients,  one  State  Registered  Nurse  to  be  resident  in  the  home. 

44.  The  standard  for  nursing  homes  taking  acute  cases  is  two  nurses  to  three  patients  in  the 

proportion  of  six  day  nurses  and  two  night  nurses  for  every  twelve  patients,  two  State  Registered 
Nurses  for  each  home  of  six  or  more  patients  to  ensure  that  there  should  be  at  all  times  at  least 
one  State  Registered  Nurse  on  the  premises.  Maternity  homes  must  provide  a  similar  proportion  of 
Certified  Midwives.  r  r 

45.  The  expression  “  qualified  nurse  means  a  person  registered  in  the  general  part  of  the  register 
of  nurses  required  to  be  kept  under  the  Nurses  Registration  Act,  1919,  or  a  person  who  had  before 
1st  July,  1928,  completed  a  three-year  course  of  training  in  a  hospital  which  was  during  the  period  of 
her  training  or  subsequently  became  a  training  school  approved  by  the  General  Nursmg  Council  of 
England  and  Wales  or  the  General  Nursing  Council  of  Scotland,  or  the  General  Nursing  Council  of 
Northern  Ireland  for  the  purpose  of  admission  to  the  general  part  of  the  register.  Provided  always 
that  m  relation  to  any  premises  used  or  intended  to  be  used  solely  for  the  reception  of,  and  the  providing 
of  nursing  for  a  class  of  patients  in  whose  case  the  requisite  nursing  can  be  suitably  and  adequately 
provided  by  nurses  of  a  class  whose  names  are  contained  in  some  part  of  the  register  required  to  be 
kept  under  the  Nurses  Registration  Act,  1919,  other  than  the  general  part  of  that  register  persons  whose 
names  appear  in  such  appropriate  part  or  parts  of  the  register  shall  be  deemed  to  be  qualified  nurses 
tor  the  purposes  of  that  particular  nursing  home  (for  example  :  in  the  case  of  a  nursing  home  catering 
solely  for  patients  suffering  from  mental  illness  a  Registered  Mental  Nurse  would  be  a  qualified  nurse 
tor  the  purposes  of  employment  in  that  home). 

?  attentlon  °f  keepers  of  nursing  homes  is  drawn  to  Sections  187  and  188  of  the 

Public  Health  Act,  1936,  which  provide  that  the  employment  of  unsuitable  persons  in  a  nursing  home 
may  necessitate  the  refusal  of  registration  or  the  subsequent  cancellation  thereof  and  in  this  connection 
stress  is  laid  upon  the  desirability  of  checking  the  references  of  all  proposed  employees. 

Domestic  Staff. 

46.  Domestic  staff  shall  be  employed  in  numbers  adequate  to  the  work  to  be  done  as  the  needs 
may  vary  from  time  to  time  according  to  the  number  of  patients  in  the  home.  The  requirements  in 
this  respect  can  be  judged  only  on  the  merits  of  each  case. 

Accommodation  for  Staff. 

47.  Suitable  and  adequate  accommodation  shall  be  provided  for  nursing  and  domestic  staff. 

Accommodation  for  Patients. 

48.  — (a)  Floor  Space. 

Accommodation  shall  be  adequate  and  suitable.  The  required  standard  for  all  types  of  case  is 
96  sq.  ft.  floor  space  per  patient. 

( b )  Light  and  Ventilation. 

Lighting  and  ventilation  must  comply  with  the  Local  Buildiug  Byelaws.  Artificial  lighting  shall 
be  adequate  and  suitably  placed.  & 

(c)  Heating. 

The  temperature  of  the  rooms  must  be  maintained  at  not  lower  than  60°  F.,  except  in  the  case  of 
rooms  in  which  infants  are  nursed  when  it  must  be  maintained  at  not  lower  than  65°  F. 
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(d)  Communications. 

Suitable  means  of  communication  between  patients  and  staff  must  be  provided. 

Mixed  Homes. 

49.  Medical,  surgical  and  chronic  cases  must  not  be  admitted  to  a  room  or  ward  in  which  a 
maternity  case  is  being  nursed.  The  accommodation  of  mental  or  alcoholic  cases  in  the  same  house  as 
maternity  patients  is  not  permitted. 

Use  for  Other  Purposes  of  Rooms  Approved  for  Patients  or  Staff. 

50.  The  County  Council  must  be  notified  of  any  proposed  alteration  in  the  user  of  rooms  approved 
for  patients  or  staff.  No  room  approved  for  patients  or  staff  may  be  used  for  any  other  purpose 
without  the  prior  approval  of  the  County  Council. 

Equipment. 

51.  (a)  Except  in  the  case  of  rooms  used  for  the  accommodation  of  chronic  cases,  floors  must  be 
covered  with  linoleum  or  other  suitable  impervious  material  unless  the  floorboards  are  very  close  fitting. 

( h )  Carpets  must  not  be  provided  in  rooms  utilised  for  maternity  and  surgical  cases.  Any  rugs 
or  similar  floor  covering  must  be  washable. 

(c)  The  walls  of  rooms  approved  for  the  reception  of  patients  must  have  a  washable  surface.  In 
the  case  of  existing  homes  this  must  be  borne  in  mind  when  redecoration  is  under  consideration. 

(d)  Curtains  and  hangings  must  be  reduced  to  a  minimum  and  be  washable. 

(e)  Venetian  blinds  must  be  removed  and  replaced  by  curtains  of  a  washable  material. 

( f )  If  there  is  any  upholstered  furniture,  washable  covers  must  be  provided. 

(g)  Plain  iron  bedsteads  of  hospital  type  with  mattresses  of  an  approved  type  must  be  provided 
for  other  than  chronic  cases. 

( h )  Linen,  nursing  and  medical  equipment  must  meet  the  requirements  of  the  County  Medical 
Officer  of  Health  so  far  as  adequacy  and  suitability  are  concerned. 

Cupboards. 

52.  Drugs  and  medicines  must  be  kept  in  locked  cupboards,  and  the  requirements  of  the  Dangerous 
Drugs  Acts  must  be  complied  with. 

Sluices,  Water-closets  and  Baths. 

53.  The  provision  of  sufficient  and  proper  sluices  for  the  cleansing  of  bedpans,  &c.,  is  essential. 

There  must  be  at  least  one  water-closet  and  one  bath  for  every  ten  patients,  the  patients’  bath 

to  have  convenient  access,  and  adequate  water-closets  and  baths  should  be  provided  for  the  staff. 

Provision  of  Labour  Room,  Operating  Theatre,  Ac. 

54 .  Whilst  the  adequacy  of  the  accommodation  and  the  arrangements  in  each  home  will  be  considered, 
having  regard  to  the  size  of  the  home,  character  of  cases  to  be  admitted,  etc.,  it  must  be  borne  in  mind 
that  if  two  or  more  maternity  cases  are  to  be  accommodated  in  one  ward  or  room,  a  separate  room 
must  be  reserved  as  a  labour  room,  and  that,  in  the  case  of  a  nursing  home  proposing  to  admit  surgical 
cases,  a  suitable  operating  theatre  must  also  be  provided.  Sterilisers  and  other  equipment  must 
comply  with  the  requirements  of  the  Comity  Medical  Officer  of  Health.  In  maternity  homes  where 
two  or  more  patients  are  accommodated  in  one  room  a  separate  isolation  room  must  be  provided. 

Kitchen. 

55.  The  walls  and  ceiling  of  the  kitchen  must  be  capable  of  being  kept  scrupulously  clean. 

The  floor  must  be  impervious.  If  of  wooden  construction,  it  must  be  covered  by  good  quality 

linoleum. 

Permanent  grid  or  airbrick  ventilation  must  be  provided  and  artificial  lighting  must  be  adequate 
and  suitable.  There  must  also  be  sufficient  ventilated  accommodation  for  the  storage  of  food. 

Satisfactory  arrangements  for  the  washing  of  crockery  and  other  utensils  must  be  provided. 

Cremation. 

56.  In  connection  with  the  use  of  premises  for  the  reception  of  maternity  patients,  attention  is 
drawn  to  the  provisions  of  the  Cremation  Act,  1902,  and  the  Cremation  Regulations  of  1930.  The  effect 
of  Section  8(1)  of  the  Act  and  of  article  3  of  the  regulations  is  to  provide  that  no  cremation  of  human 
remains  shall  take  place  except  in  a  crematorium  of  the  opening  of  which  notice  has  been  given  to  the 
Secretary  of  State  and  in  accordance  with  the  regulations  made  by  the  Secretary  of  State.  The 
expression  “  human  remains  ”  in  article  3  includes  the  remains  of  a  stillborn  child  and  such  remains 
cannot,  therefore,  lawfully  be  disposed  of  by  burning  in  any  furnace,  incinerator  or  otherwise.  . 
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